\

_usqm_e_m..:_.to Polyclinics & Diagnostic Center, __,..n. m@&@

2 evel, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
el # (032) 232-2273/266-3245

www.primecarealpha.ph

BILL TO :

[000160] IPLOY STAFFING SOLUTIONS

16th floor, O i
(Capital), n mmm Montage, Archbishop Reyes Ave, Cebu City,

09177097074 / 09171575430

Cebu, Cebu City
Amount Due

DT W Il WFERATES

T

T

PATIENT ID PATIENT INFORMATION
PATIENT NAME : 119167 GENDER . Female
PATIENT ADDRES . SECRETARIA, LEAH, ABABON BIRTHDATE . 09/14/2000
MOBILE NO 5 . BERNESAN, Gaas, Balamban, Cebu AGE . 24
EMAIL ADDRESS : 0963 353 2824 CIVILSTATUS  : Married
REQUESTI . secretarialiah@gmail.con sC/PWD ID
et PRNSICIAT HMO CARD NO.
RSt /REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
. DELIVERY . DELIVERY
ODE —_—RY
P127 wﬂmﬁnnm_z..mpwm%wanmmgm | QTY __ UNIT PRICE AMOUNT SUMMARY OF CHARGES
SPE 1.00 800.00 30000 TOTAL SALES : 300.00
DRUG Hmw%m_z = wwm&mlm_wmﬂrﬁbk < pONE VATABLE SALES 0.00
T ; METRIC . V-A-T
WILL BAY 7 WITH TOUR OWN mx_u_wzomw«pm%mzx%__xw R aﬂmn W .a—w SC/PWD DISCOUNT mmm
AVAILMENT ) A\ AMOUNT DUE 800.00
PREPD Y: ACKNOWLEDGED BY:
i v ol e D

7 Signature Over Printed Name

e

1 wnxanﬁ_mannﬂ that | was duly informed by Prime Care Alpha smployee 1o
e prices listed on the (50) and agree to the changes associated with the

s THIS DOCUMENT 15 NOT VALID FOR

1ofl
products and services.

INPUT TAX CLAIM ==

pay the above mentioned tests, | have reviewed




