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gruppe Polyclinics & Diagnostic Center, Inc. SERVICE ORDER

2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA i
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BILL TO : \ & V(AW Priority No. | 0026|
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.s\ L5 SO No. 492221
[000160] IPLOY STAFFING SOLUTIONS SOoDate. | o0
1 __n__u_,.u.ﬂ._aD:m Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City - ) uwxnwbnmi
_.,_,..a._u_. mm__ ﬁ..r ebu Terms 30 _umwi
09177097074 /09171575430 Amount Due P800.00|
SATIENT D o PATIENT INFORMATION
PATIENT NAME : SASOTA, JULLIANNE JADE, ALISBO m_mxﬂﬂww._.m : mwmmwnna
PATIENT ADDRESS : Kasambagan, Cebu City (Capital), @bu AGE .+ 24
MOBILE NO. : 0927 476 7028 3! CIVIL STATUS : Single
EMAIL ADDRESS - . SC/PWD ID :
REQUESTING PHYSICIAN . HMO CARD NO.

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

RESULT DELIVERY : DEUVERY = _.
CODE  PARTICULARS/PROCEDURE ED\Q ATy IFLARCE  AMOUNT SUMMARY OF CHARGES
P127 IPLOY-PEME g _ % ! 800.00 TOTAL SALES 2 800.00
—BE , CHEST; v@Rﬁmﬁ A , SE _ = VATABLE SALES : 0.00
THE FOLLOWING TEST WITHIN S DAY, OTHERWISE YOU .mn.zsga 5 % . 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT h!ﬂﬂl.-.ﬂh“ﬁ:z._.f B - 800.00
AVAILMENT.) BIOMETRICS i ; ;
i PREPARED BYRATE: . ACKNOWLEDGED BY:
7 Floren A. Manigos
Signature Over Printed Name g
|I|I|I|I|I| — -y
Saaa o I acknowledge that | was duly infarmed by Prime Care Alpha empiloyee 10 Pay the above aﬁ:_u.gln_ tests. | have reviewed Data EDDL.....—.. 03/03/2025 09:18 AM

the prices listed on the (SO) and agree to the changes associated with the products and services.
**** THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *=++
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