Priority No.
¢ SO No. 498580
!’Capita!), Cebu op eyes AVE, Cebu Clty, C'Ebu, Cebu City Terms 30 Days
9177 e
0 097074 7091 71575430 Amount Due P800.00
PA RMATION
EARENT.ID : 124726 ) E n GENDER - Female
PATIENT NAME : JAPITAN, ANA MARIE, DACURAN her BIRTHDATE : 12/07/1983
| PATIENT ADDRESS : Subabasbas, Lapu-Lapu Ci AGE : 41
MOBILE NO. : 0994 912 2587 | CIVIL STATUS : Single %
EMAIL ADDRESS e O SC/PWD ID . =
REQUESTING PHYSICIAN : \ HMO CARD NO. - .
COMPANY/REFERRED BY : IPLOY STAFFING SDLU'I'IDNS PATIENT STATUS : FOR EMPLOYMENT S
|_'-ESI.ILT DEILIVER"I" DELWERY =
UG Bﬁnncumsmmcﬁnunz AMOUNT SUMMARY OF CHARGES £
= P127 LOY PEME ‘f do P H[‘L{] B00.00 TOTAL SALES : 800.00 E
i »PE , CHE _2)£ CBC ' SE MJ. L VATABLE SALES : 0.00
— DRUG TEST {H CDHPLY ALL ﬁiUN'I,rTEIES DONF VAT 0.00
= THE FOLLOWING/TEST WITHIN DA‘r THERWISE YOU C/PWD OUNT 3 0.00
= WILL PAY IT WITH YOUR OWN EXPENSE PON NEXT OATE: \ j MAY 1025 :uuurrrﬂ : 800.00
i AVAILMENT.) b
| Arissa Marie L. Armenion Signature Over Printed Name
-| Page | y ) t | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed M&ng- 05/13/2025 07:25 AM
] 4 arknnwled9: m?r;‘ces listed on the (50) and agree to the changes associated with the products and sefvices.
ki - =+ THIS DOCUMENT 1S NOT VALID FOR INFUT TAX CLAIM ~
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