Tel # (032) 232-2273/266-3245
Eii.ﬂq..amnw_,mw_ﬂ.._m.u:

Medgruppe Polyclinics & Diagnostic Center, Inc.
’ 2nd Level, APM Centrale, A. Soriano Ir. Ave., NRA, Mabolo, Cebu City m=ﬂzg—_—mﬁﬁ———g—g—ﬁﬂﬂﬂ __

BILLTO:

[000160] IPLOY STAFFING SOLUTIONS

16th floor, One Montage. Archbishop Reyes Ave, Cebu City, Cebu, Cebu Cil
(Capital), Cebu y ek (4 # e
09177097074 / 09171575430 g
) PATIENT INFORMATION "
PATIENT ID : 120025 GENDER : Female
PATIENT NAME . FILLONE, DHENZEL JANE, - BIRTHDATE . D1/06/2001
PATIENT ADDRESS . Lorega (Lorega San Miguel), Cebu AGE 2 24
MOBILE NO. .- 0993 614 3301 CcIvVIL STATUS : Single
EMAIL ADDRESS : dhenzeljanefillone@gmail.com - SC/PWD ID :
HMO CARD NO.

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

RESULT DELIVERY . DELIVERY A PR

CODE __ PARTICULARS/PROCEDURE — qny ~AMOUNT SUMMARY OF CHARGES
P127 PLOY PEME ;f aahw, 1.00 f B0 ? B00.00 TOTAL SALES ; 800.00
»PE___, CHEST , UA [ SENON . ) m$ - VATABLE SALES : 0.00
DRUG TEST ! OMPLY ALL \ ( P - 5 O V-AT : 0.00
THE FOLLO —NTTHIN THIS DAY, OTHERWISE YOU LY ; SC/PWD DISCOUNT : 0.00
WILL PAY IT YOUR OWN EXPENSE UPON NEXT mmm m_,_wm AMOUNT DUE ; 800.00
. AVAILMENT) [1 i )
i PREP BY: ACKNOWLEDGED BY: ﬁﬂ_
|| . Ursal I——_ \%
Signature Quer Printed Name Signature Qvee
gelofl | acknBwiedge that | was duly nforrmied by Prime Care Alpha empioyee to pay the above mentioned tests, | have reviewsd Date Created: 02/25/2025 07:58 AM

the prices listed on the {50) and agree to the changes associated with the products and services.
asee THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ===




