medgruppe Polyclinics & Diagnostic Center, Inc SERVICE ORDEY

2nd Level, APM Centrale, A, Sgriano Ir. A _= _=
Tel # (032) 232-2273/266-3245 - VR MECR Cebu City ==E—____—_——_:___—_:——E_:

www.primecarealpha.ph e
0083 |

BILLTO : Priority No.
j 4

SO No. 495154

ﬁ.ﬂwms IPLOY STAFFING SOLUTIONS 's.0 Date 03/31/2025

oor, One Montage, Archbishop Reyes Ave, Cebu Cit _ 2o Davs
(Capital), Cebu £ _..w Y. Cebu, Cebu City Terms — i 30 Day

09177097074 /09171575430 Amount Due _, £800.00

PATIEN —
PATIENT ID T 122950 = GENDER | e
PATIENT NAME . COLE, JUSTIN LLOYD, VARGAS LLRETTHDATE -~
PATIENT ADDRESS . Basak, Lapu-Lapu City (Opon), Ce AGE y m..m \
MOBILE NO. . 0969 215 5087 EMILSTATVA; o1 | 0"
EMAIL ADDRESS . tinti i . = —SEEW :
A DR tintintabaching1999@gmail.com. HMO CARD NO.

EQUESTIN Y 3
REQUESTING PHYSICIAN 2& PATIENT STATUS : FOR EMPLOYMENT

COMPANY/REFERRED BY : IPLOY STAFFING SOMMIONS = =~ X
RESULT DELIVERY ; DELIVERY Vrime ;
CODE , [/ PARTICULARS/PROCEDURE . e Y "UNPPRICE - AMOUNT ~ SUMMARY OF CHARGES
127 /WA IPLOY PEME . SR = 1.00 ~ B00.00 800.00 TOTAL SALES : 800.00
»PE ’ ﬁ......mm.ﬂ.ﬁﬁ“.‘ CBC _'h __. £ Mmsrn.ﬁ o (it .‘P.—._.Pﬂ—..m SALES . 0.00
i DRUG TEST. % (WOTH: PLEASE COMPLY ALL 2l tz._ |V 1a) V-AT " 0.00
THE FOLLOWING TEST WITHI S DAY, OTHERWISE YOU “ 31va SC/PWD DISC 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT ANDO €714 LonnOl8 - 800.00
AVAILMENT.) § AMOUNT DUE
PREPA BY: ACKNOWLEDGED BY:
Juv . Ursal .
Signature Over Printed Name

g : = Informed by Prime Care Alpha employee tapiy the above mentioned tests, | have reviewed
\.ﬁh:miﬁqﬁ that | was duly ’ to the changes associated with the products and services.

ol the prices listed on the {50) and agree
s0x THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ****




