Medgruppe Palyclinics & Diagnostic Center, Inc. SERVICE ORDER
- et DN ROV
[266-3245

Priority No. | | 0015
SO No. ,_,r‘r 493614
5.0 ng;m’_ 03/17/2025

Terms | 30 Days
Amount Due ] P800.00

BILLTO : \

[000160] IPLOY STAFFING SOLUTIONS

16th floor, One Montage, Archbishop Reyes Ave, Tes
(Capital), Cebu |
09177097074 /09171575430

PATIENT ID . 122324 GENDER : Female
PATIENT NAME : BIANO, LARABELLE, MOLINA BIRTHDATE : 09/11/1999
PATIENT ADDRESS : Luz, Cebu City (Capital), Cebu / AGE : 25
MOBILE NO. : 0907 634 0696 CIVIL STATUS : Single
EMAIL ADDRESS : lara.biano0215@gmail.com SC/PWD ID -

HMO CARD NO.

REQUESTING PHYSICIAN :

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS FOR EMPLOYMENT

RESULT DELIVERY : DELIVERY ci
CODE  /PARTICULARS/PROCEDURE _ '1;. U ~ AMOUNT SUMMARY OF CHARGES
P127 1PLOY PEME Q " vi100 2 @oboo 800.00 TOTAL SALES : 800.00
: »PE___,CH cacl A, ua /) EIDMI:TR: S DONF VATABLE SALES : 0.00
DRUG TEST (NOTE: PLE OATE: /’1 ZS‘ V-A-T . 0.00
THE FOLLOW|NGTEST WITHIN THIS D ) SC/PWD DISCOUNT 3 0.00
WILL PAY IT YOUR OWN EXPENS UNT DU EEGIDD
AVAILMENT.) AMO ' '
PREPARED BY: ACKNOWLEDGED BY: v A L b
Arissa Marie L Armenion '
Signature Ower Printed Name H 1

 — i — —— i — T — i — — T —— — —— T —— ——— — o —

Pabo leofl Fadkner leaze tos) | wias Juh nfames bp'@ooe Com Alphy sagio we ‘o 2 the above menhioned tests. | have revwewed
the prces listed on the (50) and agree (o the changes assoCiated with the products and senaces.

w*++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM #+++



