Medgruppe Polyclinics & Diagnostic Center, Inc. SERVICE ORDER
’d 2nd Level, APM Centrale, A, Soriano Jr. Ave., NRA, Mabolo, Cebu City

Tel # (032) 232-2273/266-3245 —_____E__———7—_7——__———__:—__
www.primecarealpha.ph

Priority No. ~ ooss]
SO No, | 494385
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date
16th __ﬁE.m One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms f o
(Capital), Cebu : 30 Days
09177097074 / 09171575430 A /Amount Due | $800.00
PATIENT IN
PATIENT ID - 122637 ‘_ GENDER . Female v
PATIENT NAME . PASAOL, GERAH MAE, DURAN \ \ BIRTHDATE : 12/06/1999
PATIENT ADDRESS . Poblacion, Compostela, Cebu \ AGE 2 25
MOBILE NO. . 0997 570 3925 S CIVIL STATUS  : Single
EMAIL ADDRESS i SC/PWD ID :
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RESULT DELIVERY . DEL
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P127 39 PEME ﬁ\ 1.00 B00.00 B00.00 TOTAL SALES ¥ ad 800.00
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