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BILLTO : Priority No. gooi) |I
S0 No. | 495072
i [000160] IPLOY STAFFING SOLUTIONS ' | 03/31/2025,
SRR 16th floor, One Montage, Archbishop Reyes Ave, Cebii City; Ceb i i o
{Capital), Cebu EOu; Cebu City Terms 30 Dﬂﬂll
09177097074 / 09171575430 Amount Due [ PEDO.00|
_ PATIENT INFOR MATION ~ =
PATIENT ID ;122821 = A GENDER Female
PATIENT NAME : TRASES, IVIE PEARL, KINAKIN B | BIRTHDATE 09/19/2002
PATIENT ADDRESS AS FORTUNA, Bakilid, Mandaue City, Cebu AGE 23
MOBILE NO. : 0916 182 9016 CIVIL STATUS Single
EMAIL ADDRESS 2 SC/PWD 1D
REQUESTING PHYSICIAN : HMO CARD NO,
COMPANY/REFERRED BY : [PLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY ’.J ,-; W J ﬁ
CODE PARTICULARS,PROCEDURE = = 'K[ (%u: SDLNT SUMMARY OF CHARGES
P127 IPLOY PEME & ) L] 'm’.? 15". TOTAL SALES BOD.00
.;,'i' ")/" E___ . CHEST, . CaC & —"‘_H,“\_N d| H.l"r-l Jﬁﬁ L UOMMTABLE SALES a.00
))I,_r’ DRUG TESF JTE E COMPLY ALL W-A-T 5,00
THE FOLLOW T WITHEN T .|l1 DM_rThE:wl E YOu 'F‘T@.ﬂnbm!‘cuuw = . 1
HHAOUR OWN EXPENSE UPON NEXT 0aan Dﬂﬁz L el
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