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Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms ESF 30 Days
0177097074 / 09171575430 Amount Due = i
- PATIENT INFORMATION i
PATIENT ID 124120 2 \ GENDER . Femaile
PATIENT NAME MEDALLO, KIRSTIE CLAIRE, - o BIRTHDATE 12/24/1997
PATIENT ADDRESS Camputhaw (Pob.), Cebu City (€apital) e! AGE W7
MOBILE NO. .'f'EIEE 712 1919 ¥ CIVIL STATUS - Single
EMAIL ADDRESS ™ SC/PWD ID :
REQUESTING PHYSICIAN " HMO CARD NO.

COMPANY/REFERRED BY : IPLOY STAFFING SDLUTfUN? PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY DELIVERY ‘)”mQ rmcp
CDD‘ PARTICULARS/PROCEDURE 1 TY Un E

SUMMARY OF CHARGES

P127  /IPLOY PEME : \ 00 © i Y — TOTAL SALES : 800,00
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i \\ ﬁi\fﬂ AMOUNT DUF : 00

PREPARED BY: ACKNOWLEDGED BY:
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Signature Over Printed Name

Page 1 of 1 l acknowledge that | duly infarmed by Prime Care Alpha employee [0 pay the above mentioned tests, | have reviewed
he prices listed on the (S0) and agree (o the changes associaled with the products and services.
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