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Medqruppe Pelyclinics & Diagnostic Cent ne. il I | SERVICI
avel, APM Centrale, A. Soriano Jr. Ave., NI fal Cebu City || ” ”l ||I1“ B\
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BILL TO : |ISD No. ol 480/
[000160] IPLOY STAFFING SOLUTIONS 'S0 Date | 02/12/202
16th floor. One Mantage, Archbishap Reves Ave. Cebu City, Cebu, Cebu City _Ter;:.s _____ e
Capital), Ceb [ASS i,
09177097074 /09171575430 Amount Due P800.0
il PﬁTIENTJMFﬂ&MﬁTIDN
PATIENT ID : 119254 /’ GENDER ¢ Male
PATIENT NAME : CELESTIAL, KENNARD, DELOS SAMIO BIRTHDATE : 01/25/1993
PATIENT ADDRESS © SAAC, Buaya, Lapu-lapu City (Ogpon) AGE - 32
MOBILE NO. : D967 184 4685 CIVIL STATUS : Single
EMAIL ADDRESS v SC/PWD ID ' —
REQUESTING PHYSICIAN : v CARD.NO: . =
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS “ o IENT STATUS . FOR EMPLOYMENT
RESULT DELIVERY ;. DELIVERY ] - E
CODE ﬁanji_'tfuuﬂs,lﬁnFq@_tiLrhE' P SN, WM' AMOUNT SUMMARY OF CHARGES
R Vil s gD 00 080040 7 800.00 TOTAL SALES : 800.0¢
E'EEJG TE'S?ES f rﬂ E é'rimLL BIOMETR VATABLE SALES : 0.0
THE FOLLOWINGW I5 DAY |OTHERWISE YOU D.A'IT: *TRICS DONE V-A-T S 0.00
WILL PAY IT WITK YOLM OWN EXPENSE UPON NEXT 8 SC/PWD DISCOUNT : 0.00

AVAILMENT. )

172 FER M7

PREPARED BY:

Arissa Marie L. Armenion

ACKNOWLEDGED BY:

Signature Over Printed Name

AMOU . 800.00
BY:
Signature Oue Printed Nams

acknowlsdge that | was duly informed by Prima Care Alpha smplayas to pay tha ahove mantionad Lngix, [ have reviewead
the prices listed on the (50) and agree to the changes associaled with the prodicts and servicee
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