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PATIENT INFORMATION
PATIENT ID ; 122330 25 '----N GENDER . Male
PATIENT NAME - DOYOHIM, MARLOU, OMOLON BIRTHDATE . 12/18/1987
PATIENT ADDRESS . Pajo, Lapu-Lapu City (Opon), Ceb(: AGE : 37
MOBILE NO. . 0976 538 1917 | CIVIL STATUS . Single
EMAIL ADDRESS o SC/PWD ID g
REQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY
CODE 1A AMOUNT SUMMARY OF CHARGES
P127 g - - 800.00 TOTAL SALES i 800.00
DRUG TEST N VATABLE SALES : 0.00
¥ V-A-T : 0.00
THE FOLLOWING TEST WITHIN/THIS DAY, O YOU
y SC/PWD DISCOUNT : 0.00
:ﬁ::g“r{:wm YOUR OWN muﬁmﬁ\ AMOUNT DUE : o

r& ACKNOWLEDGED BY:

PREPARED BY:
Arissa Marie L. Armenion w&fﬂq{y“ S Over P Norme

Page 1 of 1 I acknowledge that | was informed By Prime Care o pay the above mentioned tests, | have reviewed
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