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BILL TO : pacEy 491344
S0 No.
025
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date "2’25’1
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebuy City ?erms 30 Days
| (Capital), Cebu P800.00
| 09177097074 / 09171575430 Amount Due L |
PATIENT INFORMATION it
PATIENT ID : 120926 W GENDER : Male i
PATIENT NAME . ALICANTE, JESSE, TORREON - BIRTHDATE : 12/24/1392 N
PATIENT ADDRESS : Bolinawan, City Of Carcar, Cebu AGE - 32 L
MOBILE NO. : 0992 517 6142 s e CIVIL STATUS . Single oo
EMAIL ADDRESS . jessealicante24@amail.com P BEIE?E:‘:F; - : il
REQUESTING PHYSICIAN : o L HM i
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS 5 __1‘: PATIENT STATUS : FOR EMPLOYMENT i
RESULT DELIVERY . DELIVERY Driro CAR i
CODE  PARTICULARS/PROCEDURE | ) ¢ T TQTY | UN{T PRIGE AMOUNT SUMMARY OF CHARGES So00 L
P127 LOY PEME ' 100 800.00 B00.00 TOTAL SALES : 8oo.
WPE . CHEST " cBC VATABLE SALES : 0.00 \.ﬁ
DRUG TEST (HOfE: BIOMETRICS nong V-AT : 000
THE FOLLOWI WITHIN THIS DAY,/OYHERWISE YOU OATS: SC/PWD DISCOUNT . 0.00 N
WILL PAY IT WITH YGUR OWN EXPENSE UPON NEXT 7 5 (EB 2[]25 AMOUNT DUE : 20000
AVAILMENT,)
PREPARED BY: ACKNOWLEDGED BY: VERFIED BY:
Juvelyn 5 VA
W Signature Over Printed Name ed Name
_ /
page 1 of 1 W that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have rewem ted: 02/25/2025 07:59 AM

the prices listed on the (SO) and agree to the changes associated with the products and services.
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