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Medgruppe Polyclinics & Diagnostic Center, Inc.
2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City IH |Wl|i|l|l||l|l“| II"I”"
Tel # (032) 232-2273/266-3245

www.primecarealpha.ph

Priority No. 0013
BiLL70: SO No. 516126
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 12/08/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City
(Capital), Cebu T 30 Deys
09177097074 / 09171575430 Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 142526 GENDER : Female
PATIENT NAME : SUDARIA, GAY ANN, RICAFORTE BIRTHDATE : 07/22/1999
PATIENT ADDRESS . ST. ANDREW, Hippodromo, Cebu City (CipRa AGE . 26
MOBILE NO. : 0926 874 4382 { "\. CIVIL STATUS : Single
EMAIL ADDRESS : gayann0381l@gmail.com j ¥ SC/PWD ID -
REQUESTING PHYSICIAN : : g HMO CARD NO. ]
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS | § PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY ko~
CODE __ PARTICULARS/PROCEDURE , QrY ' AMOUNT SUMMARY OF CHARGES
P12 PEME 5 1.00 égu 800.00 TOTAL SALES : B00.00
PE___, CHEST . caﬁQ{J uA &_gﬂ& v all mRF VATABLE SALES : 0.00
DRUG TEET { H X N.-I- 1 " " w v*‘r c 0 o.u
THE FOLLOWI WITHIN THIS DAY, OTHERWISE YOU e SC/PWD DISCOUNT ; 200
EELRE T e ol AMOUNT DUE : 800.00
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the prices listed on the jmdugmetnﬂuchmgrsma:iaﬂdwﬂhthewoducﬁandsemtﬁ.
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