Medgruppe Polyclinics & Diagnostic Center, Inc. RVICE ORDER
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Priority No,
BILL TO : e e A
il [000160) IPLOY STAFFING SOLUTIONS 5.0 Date
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PATIENT 1D : 119631 - GENDER : Male s
PATIENT NAME * HERMOSA, VICTOR, NABLE BIRTHDATE : 09/14/1985
PATIENT ADDRESS + Uling, City Of Naga, Cebuy . AGE : 39
MOBILE NO. : 0995 980 3864 CIVIL STATUS ! Single
EMAIL ADDRESS i Sc/PWD’ID ’
REQUESTING PHYSICIAN HMO CARD NoO. s
COMPANY/REFERRED BY : |pLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY L = il
CODE |  PARTICULARS/PROCEDURE ~ . — — — __OW  UNITPRICE ___ AMOUNT SUMMARY OF CHARGES
P127 £, 71PLOY PEME 7] Z'?Z'{ 00 800.00 800.00 TOTAL SALES : 800,00
F 7 EHEST P, pUA__ L SE l%?( VATABLE SALES P 0.00
“ DROG TEST (NOTE: PLEASE COMPL V-A-T : 0.00
TJ-IFE F&LLE_WIH .-;ﬂwm:.“ THIS DAY, OTHER ou SC/PWD 0.00
S WILL PAY IT WITH ¥, R OWN EXPENSE uPo XT
AVAILMENT ) - A/ AMOUNT D 800.00
PREPARED BY: AdOWLEDGED BY:
Floren A, Manigos M b
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