: . )P [Polyclinics & Diagnostic Center, Inc. SERVICE OR
‘REE WCK U Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
2-2273/266-3245
geside Cashier Counter Fealpha.ph - 2t __
4 Priority No. 0062/
\GHT EYE: . [
=VE 2 SONo. W 493671
' : LOY STAFFING SOLUTIONS '5.0 Date II 03/17/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu C rty Cebu, Cebu City = '
(Capital), Cebu Terms | 30 Days
09177097074 /09171575430 |Amuunt Due Fﬂﬂ'ﬂ 00
PATIENT INJ
PATIENT ID : 122350 GENDER : Male
PATIENT NAME : OCAY, REJEIL, BATERNA BIRTHDATE : 11/03/1997
PATIENT ADDRESS : Subangdaku, Mandaue City, Cebu AGE sl
MOBILE NO. . : 0993 008 4915 CIVIL STATUS : Single
EMAIL ADDRESS e SC/PWD ID -
REQUESTING PHYSICIAN HMO CARD NO.

COMPANY/REFERRED BY .

RESULT DELIVERY

IPLOY STAFFING SOLUTIONS
: DEUVERY,

PATIENT STATUS : FOR EMPLOYMENT

CODE

/Pmnmunsmmuu 4 (jH 1

P127, IPLOY PEME """
I »PE____ CHESTPAYY . cac
DRUG TEST coHPL‘r M.L
/ THE FOLLOWING YEST WI'I'I-!IH ls DAY, OTHERWISE YOU
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT
AVAILMENT.)
PREPARED BY:

Arissa Marie L Armenion
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