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SERVICE ORDER
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[000160] IPLOY STAFFING ld_:umnus 5.0 Date 04/07/2025

1 Eﬂ:_ﬂmr. One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Torms 30 Days

(Capital), Cebu o : :

09177097074 /09171575430 'Amount Due P800.00

PATIENT D 123097 GENDER . Female

PATIENT NAME ! CUBAR, ARABELA GRACE, LAN BIRTHDATE : 0311272004

PATIENT ADDRESS : 5ambag li (Pob.), Cebu City (Cap AGE e

MOBILE NO. : 0962 579 6379 CIVIL STATUS : Single

EMAIL ADDRESS e SC/PWD ID

REQUESTING PHYSICIAN : HMO CARD ND.

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS Rrime AHF PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY : DELIVE

CODE / ; [PARTICULARS/PROCEDURE | ) 3 - UNIT PRICE AMOUNT SUMMARY OF CHARGES

P127 oY : % ¢_le 1.00 800.00 800.00 TOTAL SALES : 800.00
PE__,0H B UA SR, [ VATABLE SALES 0.00
oI e 1 ko L] AR 0D vy 0.00
G mm&“s‘; R BINMTAUCT DONF  SC/PWD DISCOUNT 0.00
AVAILMENT.) OATE: AMOUNT DUE 800,00

PREPARED BY: ACKNOWLEDGED BY:
Arissa Marie L. Armenion
Signature Over Printed Name
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I acknawledge that [ was duly infarmed by Prime Care
the prices fisted on the (S0) and agree to

A!phaernphwetnpayh‘uabm-amenﬁnmdtaﬂ;fhammmmd
the changes associated with the products and services,

“"THHWEUHIMBMTU‘“F“WT“M“-

Date Created: 04/07/2025 08:07 AM



