D

Medgruppe Polyclinics & Diagnostic Center, Inc.

2nd Level, APM Centrale, A. Soriano jr. Ave., NRA, Mabolo, Cebu City
Tel # (032) 232-2273/266-3245

www.primecarealpha.ph

SERVICE ORDER

QUi

Priority No. 0003
ST 50 No. 518211
[000160] IPLOY STAFFING SOLUTIONS S.0 Date 01/06/2026
16th .ﬂoor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
(Capital), Cebu
09177097074 /09171575430 Amount Due P800.00
PATIENT'I
PATIENT ID : 143299 ; GENDER : Male.
PATIENT NAME : LASTIMOSA, JADIEL, GONZALES BIRTHDATE : 06/07/1997
PATIENT ADDRESS : Pangdan, City Of Naga, Cebu AGE <54 [T
MOBILE NO. : 0927 171 7850 CIVIL STATUS : Single
EMAIL ADDRESS 8 SC/PWD ID .
REQUESTING PHYSICIAN : s HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ] : F PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY I A | & [AH
CODE PARTICULARS/PROCEDURE . QTY | URITPRICE ’ AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME W 1.00 800.00 800.00 TOTAL SALES : 800.00
; »PE___ , CHEST PA , CB , UA , SE ) VATABLE SALES . 0.00
DRUG TEST : PLEASE COMPLY ALL V-AT . 0.00
THE FOLLOWIN ITH IS DAY, OTHERWISE YOU :
: 0G| 2.0 SC/PWD DISCOUNT : 0.00
mLML Lr;:g NIIJWITH YOUR OWNGBAPENSE UPON NEXT Yo one On [ tol T DUE : S0
PREPARED BY: ACKNOWLEDGED BY: VAL v N
Floren A. Manigos E .
Signature Over Printed Name mature Ov nted Name
p;'».'_:l.l_A n:..nnulo.ﬁu-'.'.alua.u;:nud;'hr".'am;.'auam)nmmufﬂuahwpmantianpdlpsu.lhawm—-d Dato Croatad: 01)06/2026 07:37 AM

U prices (S0 L the (SC)ana ayree o the Slang e asiouatod with the products and services.
ssas THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ****



