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PATIENT ID : 11BB76 H GENDER Male
PATIENT NAME : DABATOS, ANTON, LDSAN[} i BIRTHDATE : 03/17f1948
PATIENT ADDRESS : Poblacion, City DfTahsay. Cebu AGE 1 26
MOEBILE NO. : 0961 B39 8759 CIVIL 5TATUS Single
EMAIL ADDRESS . SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS \. PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE -_":“"!ﬁ'.-'fl-"-ﬂ“ﬂ"_'f‘.ﬂiEfggf T A QTY  UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME 0}1 \JL} 1,00 BD0.00 B0O.0D TOTAL SALES 800,00
. »PE- . CHES P*‘# CBC A/ UA , SE Bifammo i ne aone ATABLE SALES 0.00
/4 DRUG TEST E:ELI ; iN PLL;.:".':_u:’J'ADLr ALL - TITIEE :_A_T : Pl
THE FOLLOWING TEST WITHIN TH[S DAY, OTHERWISE YOU BATE: M0 [PWD DISCOUNT 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT 10 FER ( i SC C A
AVAILMENT.) AMOUNT DUE 00.00
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