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ﬁaﬁms IPLOY STAFFING SOLUTIONS - ~ 02/17/2025

th floor, One Montage, Archbishop Reyes Ave. Cebu City, Cebu, Cebu City |
(Capital), Cebu et ., D I I 30 Days
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SATIENT INFORMATION P

PATIENT ID - 119626 GENDER . Female

PATIENT NAME . OGAOB, APRIL HAZEL, SELITONA BIRTHDATE . 11/17/2002

PATIENT ADDRESS . DECA PHASE 3, City Of Talisay, Cebu AGE : 22

MOBILE NO. - D960 194 1394 CIVIL STATUS Single

EMAIL ADDRESS : sSC/PWD ID

REQUESTING PHYSICIAN : HMO CARD NO.

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY : DELIVERY i

CODE _ PARTICULARS/P DURE QTY UNIT PRICE AMOUNT SUMMARY OF CHARGES

P127 ¢ |PLOY PEME L B00.00 B00.00 TOTAL SALES i 800.00
»PE___, CHESTPA Ua 7V sE umﬁt_ VATABLE SALES 0.00
DRUG TEST : quﬁ_uﬂm"m PLEASE COMPLY ALL V-A-T 0.00
THE FOLLOWING TEST THIS DAY, U SC/PWD DISGPUNT 0.00
WILL PAY IT WITH YOUR OWN EXPENSE N MEXT :
AVAILMENT.) .__v m 3 AMOUNT DY £00.00
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amployee b pay the ahove mentionad tasts, | have reviewsd
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