Medgruppe Polyclinics & Diagnostic Center, Inc. : SERVICE ORDER }J
2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City "m"”“”" mmmmmmmmlmlﬂ !
Tel # (032) 232-2273/266-3245 '
www.primecarealpha.ph
e & Priority No. 0041
BILLTO: S0 No. 493001
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 03/10/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City TS 30 Days
(Capital), Cebu
09177097074 / 09171575430 |Amount Due 1 #800.00/
PATIENT INFORMATION
PATIENT ID : 122055 GENDER . Wemale
PATIENT NAME : MAGNO, JURREL FRANCIS, REBUSORA BIRTHDATE : 09/25/1994
PATIENT ADDRESS : San Roque (Ciudad), Cebu City [Caputal:- L'Ebu AGE : 30
MOBILE NO. : 0916 310 2654 . Ve CIVIL STATUS : Single
EMAIL ADDRESS SC/PWD ID
REQUESTING PHYSICIAH HMO CARD NO. : .
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT {
RESULT DELIVERY : DELIVERY \ } \ |
FA W . Ll
CODE  PARTICULARS/PROCEDURE kiL{'_[ , QTY-Z_ UNITPRICE AMOUNT SUMMARY OF CHARGES
P127 |P|_l:i£; Z A q_a 1.00 B0D.00 B00.00 TOTAL SALES : 800.00
»PE CHEST PA EC . UA VATABLE SALES 0.00
DRUGTEST 7} [N PLEKSE COMLY AL ‘h‘jnmL UlHP N e
THE FOLLOWING TEST WITHIN THIS DAY, OT P -
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT SC/PWD DISCOUNT suggg

AVAILMENT.)

AMOUNT Pyt
Vi

PREPARED BY:

Floren A. Manigos

/H’gnature Over Printed Name

BY:

Signature ?\rer Printed Name

Page lof 1 { acknowledge that | was duly infl

o

the prices listed on the {.

pha employee to pay the above mentioned tasts. | have reviewead

Be to the changes associated with the products and services.
#+ex THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *=+=

Date Created: 03/10/2025 10:19 AM

J




