Med .
gruppe Polyefinics & Diagnostic Center, Inc.

2nd Level, Ap :
E » APM C 1le, A. Sorian A al i
Tel # (032) NwM.mmu_._u.m., 66-3245 )

_._____f..ﬁ._..q.ﬁ_.:_,umnmﬂmuu_._
o il
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BILL TO :

Mwaw_ﬂw_waww %—._D____.H STAFFING SOLUTIONS

ILEY Hoor, na i Re " g ] . :
(Capital), Cebu Ontage, Archbishop Reyes Ave, Cebu City, Cebu, Ceby City
U3177097074 /091 71575430

.

PATIENT ID
PATIENT NAME

PATIENT ADDRESS
MOBILE NO.

EMAIL ADDRESS
REQUESTING PHYSICIAN - 1
COMPANY/REFERRED BY : |PLOY STAFFING SOLUTIONG | p H
RESULT DELIVERY DELIVERY

CODE  PARTICULARS/PROCEDURE VEVRD P aUE
P1277 4 IPLOY PEME TP Mi
E , CHEST CBCV™ UA & | SE '

DRUG TEST ~~__(NOTE: PLEASE COMPLY ALL
THE FOLLOWING TEST WTHIN THIS DAY, OTHERWISE YOU
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT .
AVAILMENT.) i y

T THV. :
: BACLAAN, CHRISTIAN CEASAR, VILL

: Apas, Cebu City (Capital), Cebu

: 0861 970 5267

'UNIT PRICE
800.00

oy
1.00

[T

0013
! nmu.uam.
03/03/2025
30 nww,,.._m.
PE00.00

T

_11?1#.{_ No. =

'S0 No.
5.0 Date
Terms

| Amount Due

||-J|!I|]1Ill_l.lll|lll|l|l|l|
GENDER . Male

BIRTHDATE - 12/08/1995

AGE 1 29
CIVIL STATUS ! Single
SC/PWD ID ;

HMO CARD NO.

PATIENT STATUS

. FOR EMPLOYMENT

SUMMARY OF CHARGES
TOTAL SALES :
VATABLE SALES
V-AT
SC/PWD DISCOUNT

800.00
0.00
0.00
0.00

800.00

Floren A. Manigos

=
PREPARED BY: ',.Wh Q m\ ACKNOWLEDGED BY:
W J Sgnature Over Printed Name

) 3
I acknowledge that | wag duly EEHKE_ by Primie Care Alpha employee to pav the above mentioned tests, I have. ey

the prices &

id agree to the changes assotiated with the products and




