SERVICE ORDER

o e 2 T LAV

alpha.ph

BILL To ; Priority No. | 0035

SO No. ‘ 495626

[000160] IPLOY STAFFING SOLUTIONS S.0 Date 04/07/2025

16th floor, One Montage, Archbisho Reyes Av . .
. ! _ e C f
(Capital). Ceby P Rey e, Cebu City, Cebu, Cebu City Forins 30 Days

09177097074 /09171 575430 Amount Due P800.00
PATIENT INFORMATION

PATIENT ID : 123105 GENDER : Female
PATIENT NAME : CAGATA, ELLA MELL, BAL# . ; BIRTHDATE : 02/10/2000
PATIENT ADDRESS : ity AGE 25

MOBILE NO. . 0966 521 4230 N CIVIL STATUS : Single

EMAIL ADDRESS : emcagata@gmail.com 2% SC/PWD ID :

REQUESTING PHYSICIAN N HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIO PATIENT STATUS : FOR EMPLOYMENT
RESULT _wm_.._:.m:*_.. : DELIVERY

CODE ; /PARTICULARS/PROCEDURE i AMOUNT SUMMARY OF CHARGES
Eﬁ\a_ IPLOY PEME / 800.00 TOTAL SALES :

DRUG qm.mm_._mg m NGt/ PLERE Compiy A m_ozmﬂw:wﬂnugwm g o
,KAJ THE FOLLOWING TEST WITHIN T , OTHERWISE YOU OATEs SC/PWD DISCOUNT
WILL PAY IT W¥H YOUR OWN EXPENSE UPON NEXT ANcRe

AVAILMENT.) .
PR BY: ACKNOWLEDGED BY: § —. —

; I ay:
e ST Signature Over Printed Name ¥ Over Frinted Name

| acknowiledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed 'Um_.“m Created: 04/07/2025 10:28 AM
Page 101 T the prices listed on the (50) and agree to the changes associated with the products and services.

#&4% THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *¥x




