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LEFT oY S AFFING SOLUTIONS 5 0 Date ! 02/17/2025
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PATIENT INFORMATION
PATIENT ID - 120302 _ GENDER . Male
PATIENT NAME . DELUTE, ANTHONY REY, MARTINEZ BIRTHDATE : 10/14/1997
PATIENT ADDRESS . Talamban, Cebu City (Capital), Ceffu AGE 2T
B MOBILE NO. - 0963 655 1306 CIVIL STATUS - Single
EMAIL ADDRESS ST SC/PWD ID ;
REQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
|  RESULT DELIVERY : DELIVERY
v CODE ~ PARTICULARS/PROCEDURE H%F AMOUNT SUMMARY OF CHARGES
m P127 |PLOY PEME : B00.00 TOTAL SALES : 800.00
' -PE . CHEST P BC Q Uﬁ? SE e4 H P VATABLE SALES . 0.00
orRE TEST lTH{N E: EC T ] b : s
THE POLLOWING TEST WITHIN THIS DAY, WISE Y ; :
WILL PAY IT WITH YOUR OWN EXPENSE MPON NEXT , iﬁ;’:}‘:ﬁ;ﬁ?“m’ : 0.00
AVAILMENT.) - 800.00
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