‘, SERVICE ORDER

lyclinics ﬁ Diagnostic Center, Inc.
Centraf Sanan.u jr Ave., NRA, Mabolo, Cebu Cij ‘
Tel # {{]32] 232- 22?3{265-3245

WWw.primecarealpha.ph

Priority No. A 0090
BILL TO : SON X 496884
ul
Eg:l:}rﬁnl IPLOY STAFFING SOLUTIONS 5.0 Date 4 04/22/2025
oor, One Montage, Archbishop R i bu, Cebu Ci
o)) Tite g P Reyes Ave, Cebu City, Ce ty Terms 30 Days
09177097074 / 09171575430 Amount Due 3 $800.00
PATIENT INFORMATION
PATIENT ID - 124069 GENDER . Female
PATIENT NAME : ROSEL, TRISHA JANE, . BIRTHDATE : 01/19/1999
PATIENT ADDRESS : Quiot Pardo, Cebu City (Capital), Celg AGE : 26
MOBILE NO. : 0928 590 0961 CIVIL STATUS : Single
EMAIL ADDRESS e SC/PWD ID. -
REQUESTING PHYSICIAN : HMO CARD NO.

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

RES IJLT DELIVERY : DELIVFJW\
CODE , PARTICULARS/PROCEDURE QTY  UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME m@@ﬂl: 800.00 TOTAL SALES : 800.00
y »PE____, CHEST PA /CBC , UA VATABLE SALES : 0.00
/) DRUG TEST _ ' : PLEASE f A -0 H P V-A-T : 0.00
/7" THE FOLLOWING TEST WITHIN THIS DAY, QTAERWISE . e SRR s
{ WILL PAY IT WITH YOUR OWN EXPENS AMOUNT DUE 800.00
AVAILMENT.) : ,L
: nion ' '
Arissa Marie L. Arme Saratre Over Priied s WEB
oM
t | was duly mfurmed trr Prime Care Alpha employee ta pay the above mentioned tests. | have reviewed Data Ceated: 04/22/2025 02:19
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++++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM **++




