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Priority No. N 0010
HT SO No. 492962
= [0UGT60] IPLOY STAFFING SOLUTIONS _ 50 ner i
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days ;}
(Capital), Cebu = 7
09177097074 / 09171575430 |Amount Due P800.00| -
. PATIENT INFORMATION %
PATIENT ID : 122040 e GENDER : Female
PATIENT NAME : MALLORCA, MARIA PAULA, SOCO ' BIRTHDATE : 08/17/1998
PATIENT ADDRESS : Tejero (Villa Gonzalo), Cebu City (Cpital), Esl AGE : 26
MOBILE NO. : 0907 065 8178 CIVIL STATUS . Single
EMAIL ADDRESS : mpsmallorcal998@gmail.com SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO. -
COMPANY/REFERRED BY : |IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE _ /PARTICULARS/PROCEDURE UNIT PRI q’ AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME 800i0 800.00 :
gl o (), seyonD L mff’ﬁ'ﬁ variesaes R
DRUG TEST (NOYE: PLEASE COMPLY AJ ! 0.00
THE FOLLOWING TEST WITHIN THIS DAY, OTHERW V-A-T : i
WILL PAY IT WITH YOUR OWN EXPENSE UPON N SC/PWD DISCOUNT - 0.00 ==
AVAILMENT.) - AMOUNT DUE ' 800.00
PREPARED BY: () (:Eaﬁmlsnﬁﬁn BY: VAT TE D
Arissa Marie L. Armenian w( [ d
ngnature Over Printed Name @yture Qer Printed Name
Erar T e prceststed n e (50 WE to pay the above mentioned tests. | have reviewed Date Creatad: 03/10/2025 07:32AM o ¢
the prices listed on the (SO) ang agree to the c s associated with the products and services. G
e+ THIS ENT IS NOT VALID FOR INPUT TAX CLAIM **++




