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Medgruppe Pulrdlnic:illhgnwﬁc Center, Inc SERVICE ORDE
e D e e W 1l IIIIIIII||III||IIIHII|
Tel # (032) 232-2273/266-3245 - ———— i
www.primecarealipha.ph Bt deev y 1 E ASE I o !
E SeHEnLED 4 Pyiority No.
b o ' GIEMY e YW WILL FAWE JR sp No. 4951
[000160] IPLOY STAFFING SOLUTIONS : g O Date 03/31/2C
16th floor, One Montage, Archbishop Reyes Ave, E¥bu City, c::bu Cebu City” Terms 30 D:
, (Capital), Cebu
* 09177097074 / 09171575430 Amount Due P800
PATIENT IN '
PATIENT ID :, 114054 GENDER : Female
PATIENT NAME : CORDOVA, JELYN MONETTE, OMADLAD BIRTHDATE : 02/08/2003
PATIENT ADDRESS : Bulacao, Cebu City (Capital), Cebu AGE =7
MOBILE NO. : 0951 583 BB09 CIVIL STATUS : Single
. EMAIL ADDRESS i p,.,. :—.:.:.;;m D = .
REQUESTING PHYSICIAN - CARD NO,
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ,??{J o~ PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY ¢ S S ‘4};‘!.'

CODE  PARTICULARS/PROCEDURE S T QrY umvhu:; > AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME _'L‘ 3 'J R 1.00 800.00 800.00 TOTAL SALES : 80
wpe__ cestea B cec P un g4 se mapred VATABLE SALES :

DRUG TEST (NOTE: PLEASE COMPLY ALL VAT ;

THE FOLLOWING TEST wm&g&r.m You SC/PWD DISCOUNT i

WILL PAY IT WITH YOUR OWN
AVAILMENT.) AMOUNT DUE 1 Eﬂ,

PREPARED BY: ([) ACKNOWLEDGED BY: V .FED

Floren A. Manigos / M ﬂ\"" —- B

Pagalof 1l I acknowledge that | was infarmed by Prime Care employes fo pay the above menbioned tests. | have reviewed Date Créatad: 03/31/2035 11-l'!l
the prices listed 50 and rhanges associated with the produrts and services.

DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM **+




