Medgruppe Polyclinics & Diagnostic Center, Inc. 0
2nd Level, APM Centrale, A. Soriar~ Ir, Ave., HRA Mahnlg,.l:ﬂ;u.&ty

Tel # (032) 232-2273/266-3245 1 FAS ,EL k
www.primecarealpha.ph — W e a5 PLE

SERVICE ORDER

. WATE Sefitlkie =
; o - - ty No. 0008
: f o WILL LAE T
BILL TO : L M" e YW |S§ No. 490265
[000160] IPLOY STAFFING SOLUTIONS ' ’ﬁ PO e LR 5.0 Date 02/17/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
{Capital), Cebu - 5 b= g e 0 T il e
09177097074 /09171575430 el Amount Due PE00.00
PATIENT ID : 119627 GENDER : Female
PATIENT NAME : MACAIRAN, MISSY, LAMPONG BIRTHDATE : 0D2/18/1998
PATIENT ADDRESS . Cogon Ramos (Pob.), Cebu City {Capltall E: AGE 1 26
MOBILE NO. : 0948 588 1892 CIVIL STATUS : Single
EMAIL ADDRESS - SC/PWD ID ! .
REQUESTING PHYSICIAN : [ARF HMO CARD NO.  : g
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ‘ T l“‘E PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE unncuumuu!nuns l:'@T‘Ir l.lHi'I:' PRICE AMOUNT SUMMARY OF CHARGES
P127 1PL 1.00 800,00 B00.00 TOTAL SALES ] 800,00
'F'E EHESTP CBE""" UA _ VATABLE SALES : 0.00
DRUG ¥EST (NOTE: PLE V-AT : 0.00
THE FOLLOWING TEST WITHIN THIS D ERWISE ¥ SC/PWD DISCOUNT ; 0.00
WILL PAY IT WITH YOUR OWN EXPENSEATPON Nerr : :
PREPARED BY: b} ACKNOWLEDGED BY: M'F A!
Floren A. Manigos ry [q/ BY:
/?Slqnnture Quer Printed Name
Page 1 of 1 | acknowladge that | was W ormed by Prima Caef Alpha employae Lo pay the above mentionad Lacts, | have reviawed Date C{:a.tnd.'. Q2/17/2025 07:44 A
the prices Nste the [50Q) e fo the changes associaled with the products and services,
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