Medgruppe Polyclinics & Dlagimﬂc Center, |
2nd Level, APM Centrale, A. Soriano jr. Ave., NRA, Habuln Cebu City
Tel # (032) 232-2273/266-3245

o WA

SERVICE ORDER

-~

www.primecarealpha.ph it L f W
b i
3 1 ¢! Priority No. 0059
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[000160] IPLOY STAFFING SOLUTIONS A‘Y s O Date 04/21/2025
16th floor, One Montage, Archbishop Reresﬂve Cebu C c:ry Ceﬁu. CebU TRy === 30 Days
(Capital), Cebu
09177097074 / 09171575430 Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 123998 GENDER : Female
PATIENT NAME : VARGAS, JEAULENE JANNE, BEATISULA - BIRTHDATE : 03/15/2005
PATIENT ADDRESS : Basak, Lapu-Lapu City (Opon), Cebu AGE = 20
MOEBILE NO. : 0907 037 5999 CIVIL STATUS : Single
EMAIL ADDRESS ¢ 4 SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT RY : DELIVERY
CODE; / PARTICULARS/PROC QY v ANOUNT SUMMARY OF CHARGES
Pi27 mrr FEHE 1.00 B00.00 TOTAL SALES B00.00
AU VATABLE SALES 0.00
unue TEST (NOTE: OMPLY ALL VAT 0.00
THE FOLLOWIN WITHIN THIS DAY, You
SC/PWD DISCOUNT 0.00
WILL PAY IT WITH YOUR OWN EXPENSE
AVAILMENT.) = AMOUNT DUE 800.00
PREPARED BY: O E-h " o H (4 VERFIED BY:
Floren A. Manigos K \'ﬂ v
Pagaiofl | acknowledge that | was duly

: by Prime\Care Aloha ta pay the above mentioned tests. | have reviewed By n*mmmms 11:07 AM
the prices fisted on e (S0} and agree Lo associated with the products and senvices. l
IS NOT VALID FOR INPUT TAX CLAIM *===




