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BILL TO :

SERVICE ORDER

IR

:Priurit;-' No.

0034
SO No. 488568
000160] IPLOY STAFFING SOLUTIONS 5.0 Date 02/03/2025
b = C :_:‘_' Viontage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
9177087074 / 09171575430 e !_Mﬂ““"'t_nuf iy P200,00
PATIENT INFGRMATNON —— —
PATIENT ID : 118067 8 GENDER . Female i
PATIENT NAME : SOLON, ERICA MAE, PARAGOSO BIRTHDATE : 05/05/1996
PATIENT ADDRESS : Bacayan, Cebu City (Capital), Cebu AGE . 28
MOBILE NO. - 0947 789 7621 CIVIL STATUS : Married
EMAIL ADDRESS = SC/PWD ID :
REQUESTING PHYSICIAN : MET HMO CARD NO. -
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS qlf‘* G F PATIEENT STATUS - fop EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE  PARTICULARS/PROCEDURE LA Rick AMOUNT SUMMARY OF CH
) 1.00 800.00

A!RGES
800.00 TOTAL SALES

VATABLE SALES
V-A-T

SC/PWD DISCOUNT
AMDU DUE

/, PREPARED BY: ACKNOWLEDGED BY:

Arissa Marie L. Armenion
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