Priority No.
SO No.

5.0 Date

Terms

Amount Due

: 086023 GENDER

: AMANTE, VIANCA MARIE, PARB BIRTHDATE

¢ Luz, Cebu City (Capital), Cebu i % AGE

: 0936 888 0735 ; CIVIL STATUS

£ s -~ SC/PWD ID
HMO CARD NO.

. IPLOY STAFFING SOLUTIONS |3 > PATIENT STATUS -
. DELIVERY _,,ZEF ﬁb_um_u

g_nfﬁmi-onmu:___m - Qry UNITPRICE AMOUNT

Po, . 7 100 800.00 ~ 800.00 TOTAL SALES
o oy~ e
E

i
(NOTE: COMPEYALL HH_. “nrm g
) WITHIN THIS DAY, OTHERWISE YOU 2
. L PAY IT WITH YOUR OWN EXPENSE UPON NEXT
AVAILMENT.)

PREPARED BY: ACKNOWLEDGED BY:
Floren A. Manigos x @m Qﬁv wJ\w\

h\h:. e Dver Printed Name

| acknowledae that | was duly in Ioha employee to pay the above mentioned tests. | have reviewed
the prices listed on the (50) %Eggﬁﬁggﬁgngnﬁiﬂﬂ
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