Medgruppe Polyclinics & Diagnostic Center, Inc. AU SERVICE ORDER

2nd Level, APM Centrale, A. Sor”  Jr. Ave., NRA, Mabolo, Cebu City | H"
Tel # (032) 232-2273/266-3245 _ E
www.primecarealpha.ph
Priority No. 0053
b SO No. 495649
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 04/07/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Tetms 30 Days
{Capital), Cebu
09177097074 /09171575430 Amount Due #800.00
PATIENT ID : 123118 GENDER : Male
PATIENT NAME : ALINDAD, MARK ANTHONY, RE S 1 BIRTHDATE : D2/22/1985
PATIENT ADDRESS : PUROK BANGKORO, Binongkalkan, 11-..,-- AGE : 40
MOBILE NO. : D998 226 0048 i . CIVIL STATUS : Single
EMAIL ADDRESS : markanthonyjralindao@gmail.com SC/PWD ID i
REQUESTING PHYSICIAN : HMO CARD NO. /
COMPANY/REFERRED BY : IPLOY STAFFING SDLLITIDNS F PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY [',“ T CAH
CODE PARTICULARS/PROCEDURE [ b/ N L\ 0 UNF|PRIgE AMOUNT SUMMARY OF CHARGES
P127 LOY PEME /) T u’t:r 800.00 800.00 TOTAL SALES : 800.00
PE___, CHESTP, H =2 4 .0 VATABLE SALES : 0.00
DRUG TEST : PLEASH/CPI V-A-T . 0.00
THE FOLLOWI i g, Ol BITA T O DONE :
WILL PAY IT SC/PWD DISCOUNT ‘ 0.00
AVAILMENT.)

et i n z 1g AMOUNT DUE 800.00

PREP Y: ACKNOWLEDGED BY: VW
| raal E

Signature Dver Printed Name BY:; A . e

Page 1 of 1 | acknowledge that | was duly informed by Prime Care Alpha emplayee ta pay the abave mentioned tests, | have reviewed Date Created: 04/07/2025 12:14 PM
the prices listed on the (S0 and agree to the changes assoclated with the products and services.

sk THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM %=




