A / ;} ~ ppe Polyclinics & Dilgnnstll: Center, Inc. 54 SERVICE ORDER
o A e e S IR
s - nzm 232- 22?3}255-324'

Priority No. 0009
perasin SO No. 493606
SOUTEUTTPTOY STAFFING SOLUTIONS S.0 Date 03/17/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City
(Capital), Cebu Terms 30 Days
09177097074 / 09171575430 Amount Due P800.00
PATIENT INFORMATION
PATIENT ID - 122319 ; = GENDER - Female
PATIENT NAME - SEDENO, FRANCIS KYRA, PUERTOS BIRTHDATE . 05/31/2005
PATIENT ADDRESS - Tilhaong, Consolacion, Cebu AGE - 19
MOBILE NO. . 0994 350 1241 CIVIL STATUS : Single
EMAIL ADDRESS SC/PWD ID
HMO CARD NO.

REQUESTING I’H‘I’SIC-II.H
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS
RESULT DELIVERY : DEUIVERY

PATIENT STATUS : FOR EMPLOYMENT

»PE___, CHEST

DRUG TEST FLEASE CUHPLY ALL
THE FOLLOWING ETWITHIH IS DAY, OTH

WILL PAY IT WITH YOUR OWN EXPENSE

AVAILMENT.)

PREPARED BY: / WLEDEED BY:
Arissa Marie L. Armenion ﬂ?{ g
Egnuy;! Over Printed Name

Paga lof 1 | acknowledge that | was duly in to pay the above mentioned tests. | have reviewed Mnﬂ"'ﬂmwmzsunnm
the prices listed on ml:landwtu associated with the products and services.
ENT IS NOT VALID FOR INPUT TAX CLAIM ***

VATABLE SALES : 0.00

CODE rmﬂmnmucmuns qTY UNIT HW SUMMARY OF CHARGES
m;m/ IPLOY PEME 1.00 pnmE 800.00 TOTAL SALES : 800.00




