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I Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
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LEtFUWl‘GﬁﬁPLn‘r STAFFIHG SOLUTIONS S.0 Date osmnuﬁ'
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 n;yy
{Capital), Cebu |
09177097074 /09171575430 Amount Due FBU{I.DD;

PATIENT INFORMATION
PATIENT ID : 125003 GENDER : Female
PATIENT NAME : ERANA, DANIELLE ANNE, OPIGAL BIRTHDATE * 04/07/2004
PATIENT ADDRESS : PUROK 3, San Jose, Cebu City (Capital), Cebu AGE 73 |
MOBILE NO. : 0919 564 2198 CIVIL STATUS : Single
EMAIL ADDRESS : erana.danielleannel435@gmail.com SC/PWD ID
REQUESTING PHYSICIAN HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE |/ ancuunsmncenunz , QTY UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME W,,/ 1.00 800,00 B00.00 TOTAL SALES : §00.00
»PE___, CHEST F“‘ VATABLE SALES : 0.00
DRUG TEST » N E PLE VAT : s
THE FOLLOWING TEZT WITHIN THIS nmr ER"MSE YOU ' '
WILL PAY IT WITH YOUR OWN EXPEN SC/PWD DISCOUNT : 0.00
AVAILMENT.) AMOUNT DUE : 800.00
l 0 (p ACICNDWLEDEED BY:
w 0’ ‘ L‘ Signature Over Printed Name
Page 1 of 1 to pay the above mentioned tests, | have reviewed

associated with the products and services.
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