Polyclinics & Diagnosti '
. : b ¢ Center, Inc,
Centrale, A. Soriano Jr. Ave., NRA T::h-ulr- Cebu City SERVICE ORDER

VAN
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Priority No.‘-' . C e
|50 No — |
1;50] IPLOY STAFFING SOLUTIONS .0 Dt |
oor, One Montage, Archbishop Reyes Ave, Cebu Ci ' — B T el
(Capital), Cebu P REY , Cebu City, Cebu, Cebu City Terms Zﬁms:
09177097074 /09171575430 Amount Due | P200.00
PATIENT INFORMATION
PATIENT ID : 125004 GENDER . Femnale
PATIENT NAME : PILONES, DRITNIEL MIE, OPLE BIRTHDATE - 08/11/2002
PATIENT ADDRESS . PUROK WHITE ANGELS, Panoypoy, Consolacion, Cebu AGE - 7
MOBILE NO. : 0947 439 8530 CIVIL STATUS : Single
EMAIL ADDRESS - 11ldritnielpilones@gmail.com SC/PWD ID -
REQUESTING PHYSICIAN : HMO CARD NO.
. COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
R : DELNERY
3 “AQTY  UNIT PRICE AMOUNT SUMMARY OF CHARGES
U/’N ; 800.00 800.00 TOTAL SALES :
cBC[_A . UA SRR
(NOTE: E COMPLY
=53 WITHINZHIS DAY, OTHERWISE YOU

 ¥OUR OWN EXPENSE UPON N

'(




