.-.._nnu......w_-a 1nmwn=i_nu & Diagnostic Center, Inc. | SERVICE ORDER

MR e R i cnc WL

WWW.primecarealpha.ph

. wnmrr TO: Priority“No. | onui

S0 No. 488546/

[000160] IPLOY STAFFING SOLUTIONS 5.0 Date ~ 02/03/2025|
.6th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City P )

 (Capital), Cebu Terms 30 Days|
Amount Due P800.00 |

109177097074 / 09171575430

= PATIENT INFORMATION
..LTF..._.__M-—._._U _mwmmmm. .mmz_umm “mm:._m_m

: INOCENCIO;}JUARA HANNAH, . | BIRTHDATE : 03/18/2000
\TIENT ADDRESS : Tangke, City Of Talisay, Cebu | AGE : 24
3ILE NO. . 0992 331 1348 : i CIVIL STATUS . Single
ADDRESS ;8 | SC/PWD ID
QUESTING PHYSICIAN : HMO CARD NO.

| COMPANY/REFERRED BY : [PLOY.STAFFING SOLUTIONS . . | ey e
RESULT DELIVERY : DELIVERY BIOMETRICS OORF .

. CODE PARTICULARS/PROCEDURE AMOUNT SUMMARY OF CHARGES

| RES
= ME o 1.00 , g 800.00 TOTAL SALES :
227 e . C cecq, . U _ mm“_ch ?Nr\_ VATABLE SALES : waw.an
B DRUG TEST (NQTE: PYEARE COMPLY AL _ o

-
. V-A-T .
FOLLOWI WITHIN THIS DAY| OTHERWISE YOU : e
T WILL PAY 1T WIH'JOUR OWN EXPENSE IPON NEXT SCPWDDISZOUNT . -
o AVAILMENT.) AMOUNT DYE ._

5 800.00
PREPARED BY: ACKNOWLEDGED BY: <h _.—U ﬂ
BY: .

Floren A. _,.___u:_n..n.....

Signature Over Printed Name

o " 5 ayﬂm
| acknowledge that | was duly infarmad by Prime Care Alpha emplayee ta pay z.:.u ahave mantinnad tasts. | have raviawed Craathd.
| the ﬁ..nm listed on the (50) and agree to the changes assoclated with the products and services. auEEuauw 08:35 aM

4+ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *©*




