SERVICE ORDER

LT A

Medgruppe Polyclinics & Diagnostic Center, In< .
2nd Level, APM Centrale, A. Soriano Jr. AVe: NRA, Mabolo; Cebu City |
Tel # (032) 232-2273/266-3245

www.primecarealpha.ph
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BILL TO: _ =0 : . |sONo. E...un@_
: A0 10 i ile DA 12/22/2025
[000160] IPLOY STAFFING SOLUTIONS , o "eebi City Qﬂ m«w@ —— _ - —_
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu. Terms meid
(Capital), Cebu . o ] i .U..—ﬁ £800.00
00177097074 /09171575430 {Amount _ \
36 PATIENT INFORMATION _
g om0 . e GENDER : Female
PATIENT ID - 142968 e
PATIENT NAME - TURNOS, SIONY, . i BIRTHDATE : 09/14/1991
PATIENT ADDRESS - punta Princesa, Cebu City (Capital), Cebu AGE : 34
MOBILE NO. - D968 726 0928 CIVIL STATUS : Single
EMAIL ADDRESS ﬂﬂﬂrﬂﬂhﬂ o
REQUESTING PHYSICIAN : . _
COMPANY/REFERRED BY IPLOY STAFFING SOLUTIONS PATIENT STATUS FOR EMPLOYMENT
RESULT DELIVERY - DELIVERY
CODE___ PARTICULARS/PROCEDURE T QTY  UNITPRICE ~ AMOUNT SUMMARY OF CHARGES
P127 PLOY PEME J@ 1.00 800.00 B00.00 TOTAL SALES : B00.00
S S : nmn%. UA  _,SE k.mv VATABLE SALES 0.00
mnw_m TEST (NQTE: PLL  : COMPLY ALL wi,m.wn.”un DONF VAT 0.00
FOLLOWING TEST WITHIN THIS DAY, OTHERWISE YOU QATE:
WILL PAY IT WATH YOUR OWN EXPENSE UPON NEXT EC ) N@Nw SC/PWD DISCOUNT m.%
AVAILMENT.) AMOUNT DUE 800.00
PREPARED BY: ACKNOWLEDGED BY:
JILLY U, H DEZ
Signature Qver printed Name
Page 1 of 1 | acknowledge that | was duly informed by Prime Care Alph e :
the prices listed on the (50) EE._« Hhm%“ Ew. ﬁﬂ.“._”,_wun__ﬂ_.._ __“H _wwfj :,q M:,”M ,H:HMJHJ?HJ ﬂ. _ w.__, reviewed :
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