SERVICE ORD

Medgruppe Polyclinics & Diagnostic Center, Inc,
Znd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Maboio cebu City uIlHI“"IH“Hmm"uummmllnll
Tel # (032) 232-2273/266-3245 L
www.primecarealpha.ph - _ _
W Wj P W& Prionty No o 1 " 0012
BILL TO : ] SO No. | 495080
P— = 1 ~
[000160] IPLOY STAFFING SOLUTIONS /5.0 D_aﬂa - _ | 03/31/2025 _
?gt:; ;‘Lc;frCOSE Montage, Archbishop Reyes Ave, Cebu City, Cebu, Ceby City :r'l'erms 30 Days
api ebu — - *
09177097074 /09171575430 Amount Due P800.00|
PATIENT INFORMATION
PATIENT ID : 087123 R Y GENDER . Male
PATIENT NAME : CABALLERO, JANRIEL, PASCULADO '~ BIRTHDATE : 01/08/1997
PATIENT ADDRESS : 272-1 Gorordo Ave., Camputhaw (Pob.), City (Cppital), AGE 1 28 -
CEbU \ oy, N
MOBILE NO. : 09923312292 “.\ ¥ Vu CIVIL STATUS . Single o
EMAIL ADDRESS . janrielcaballero@gmail.com £ 3 SC/PWD ID : 3
REQUESTING PHYSICIAN 0 HMO CARD NO. - >
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS )i =) \ 4 PATIENT STATUS : FOR EMPLOYMENT A
RS/PROCE _______1__"_ _ QfY " UNITRRICE  AMOUNT SUMMARY OF CHARGES ]

P127 IPLOY PEME
AL CHEST
DRUG TESY

: ‘ 1.00 BDO.OD 800.00 TOTAL SALES ; 800.00
@" CBC UA . SE VATABLE SALES : 0.00

( : PLEQSE COMPL‘I" ALL

V-A-T - 0.00
IS DAY, OTHERWISE YOU e ——
B 00 SC/PWD DISCOUNT : 0.00

Y3 BAR 7075 AMOUNT DUE ; 80000

]
ACKNOWLEDGED BY: VAumm
Signature Over Printed Name 8Y; @M'ﬂ
ey
{ acknowlbdge that | was duty

informed by Prime Care Alpha employee to pay the above mentioned tasts, | have reviewed ) 103 :
the prices listed on the (s0) and agree to the changes associated wih the products and servicas Date Created: 03/31/2

*++x THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM **+=

ENSE UPON NEXT
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