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entrale, A, Soriano Ir. A
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09177097074 /09171575430 Amount Due N e R PBOO,,, )
— = S P —CMATION
PATIENT ID : 118870 ~UENTY GENDER gremaie
PATIENT NAME . SOLON, JEMALY, PANSIT BIRTHDATE : 11/27/1986
PATIENT ADDRESS . Pardo (Pob.), Cebu City (Capitali Cebu AGE . 38 '
MOBILE NO. . 0995 061 3621 CIVIL STATUS . Single
EMAIL ADDRESS : SC/PWD ID :
REQUESTING PHYSICIAN - HMO CARD NO. : |
COMPANY/REFERRED BY : IPtOY STAFFING SOLUTIONS PATIENT STATUS : FOREMPLOYMENT
RESULT DELIVERY - DELIVERY 2
CODE nncu_unslpnoceouns AMOUNT SUMMARY OF CHARGES ,
P127 PLOY PEME 139 800.00 TOTAL SALES ' 800.00
SPE SR CHEST p ? / . SE \}r VATABLE SALES 0.00
THE FOLLOWIN ESTWITHIN A DAY, OTHERWISE YOU OATE: 1 0 FEB 2005 SC/PWD DISCOUNT 0.00
WILL PAY IT WITH YOUR OWN &XPENSE UPON NEXT MOUNT DUE 500.00
AVAILMENT.) % —
PREPARED BY: ACKNOWLEDGED BY: V VERFIED BY:
Arissa Marie L. Armenion
Signature Qver Printed Name Sighature J
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| acknowledge that | was duly infarmed hy Prime Care Alpha emplayea ta pay tha ahave mentianad tests. | h_.wP reviewed
the prices listed on the (S0) and agree to the changes associated with the products and Services
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