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[Priority No. __—— | 493039/ |
/SO No. = = .,ﬁ| WS . nm:.a_ﬁauy....
SOLUTIONS : ls.oDate — 30 Dagll
2 t ..:_u.__.h_:D._G_ Reyes Ave, Cebu .H._J\._ _H,m__ﬁ_E_. ﬁmUE ﬁ.__..rw_‘ -_..Wq.-ﬂm. : . -,I ol ||I|maﬂ§ 1 m_._
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09177097074 / 09171575430 . __ Amount
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PATIENT ID - 066041 GEND 0 002
PATIENT NAME . DELANTAR, JANE , DAQUIADO BIRTHDATE : umﬁma
PATIENT ADDRESS : Guadalupe, Cebu City (Capital), Cebuy AGE s . Single
MOBILE NO. : 0995 097 9693 CIVIL STAT : ;
EMAIL ADDRESS sc/PWD 1D :
~— HMO CARD NO.

REQUESTING PHYSICIAN o u
coM ED BY : IPLOY STAFFI _ .
PANY/REFERR me ﬁ D_ t

PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY : DELIVERY \
CODE  PARTICULARS/PROCEDURE - MR- ﬁwﬂnﬂm y “AMOUNT SUMMARY OF CHARGES
P127 [~ IPLOY PEME g @rﬁkﬁu 1.00 800.00 800.00 TOTAL SALES : 800.00
»PE___, CHE ,CBC B, UA 1\, SERON VATABLE SALES : 0.00
DRUG TEST (NOfTE: z.mbwm COMPLY ALL gIOMETRICS DONE™ . it ] o0
THE FOLLOWING/TEST WITHIN THIS DAY,’OTHERWISE YOU : _ ;
WILL PAY IT WIPH YOUR OWN EXPENSE UPON NEXT OATE: 10 5?% _Ng.w SC/PWD DISCQUNT .. 0.00
AVAILMENT.) AMOUNT DU .. 800.00
\__ PREPARED BY: ACKNOWLEDGED BY: R
Arissa Marie L. Armenion |
Signature Over Printed Name _

Pagalofl | acknowledge that | was duly informed by Prime Care Afoha en loyee to pay the above mentioned tests | | . #x..fk
- : TTTRELL DY FTAITIC. L ~on ts. | have reviewed Data Creatad: 03/10/2025 12:26 PM

the prices listed on the {50) and agree tothe changes associated with the products and services
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