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i a&gruppu Fnlytllnl:s & Diagnostic Center, Inc. SERVICE ORDER
2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu Cibf l‘IllliIlllll““lﬂilli“!
Tel # (032) 232-2273/266-3245,  , _ .
' www.primécarealpha.ph . . T lied
: i : riority No. 0016
» [*wa Cwaviseyouwill | [P
BILLTO: | - - S, ¥ ey T
[000160] IPLOY: STARFING SOLUTIONS. . 5.0 Date 01/22/2026
:g;:g:ﬁrc ne Montage, Archbishop Reyes Ave, Cehu City, Cebu, Cebu City Terms 30 Days
09177097074 / 09171575430 Amount Due 800.00|
e N PATIENT INFORM -
PATIENT ID : 145488 GENDER : Female
PATIENT NAME : RETALLA, DYRENE, BALUNAN IRTHDATE : 11/12/2004
PATIENT ADDRESS : Day-As, Cebu City (Capital), Cebu GE : 21
MOBILE NO. : 0905 211 0964 IVIL STATUS : Single
EMAIL ADDRESS o C/PWD ID 1
REQUESTING PHYSICIAN : HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SDLUﬂDNS PAT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE , PARTICULARS/PROCEDURE ’m’-‘f \ uw SUMMARY OF CHARGES
P127 IPLOY PEME "800, i TOTAL SALES - BO0.00
»PE___, CHE ifeteec . ua L VATABLE SALES : 0.00
DRUG UG TEST [NOTE: PLEASE H M.L V-A-T . 0.00
THE FOLLOWING HIN THIS DA ERWISE YOU ETRICS QONP SC/PWD DISCOUNT : 80
fﬁfﬂ‘é’ﬁl‘" UR OWN EXPENSE UPON NEXT ﬂ.l'l‘ / AMOUNT DUE ; 400,00
PREPARED BY: ACKNOWLEDGED BY: V m
Floren A. Manigos T A D
Signature Over Printed Nome r Printed Name
Page 1 of 1 I acknowledge that | was duly infarmed by Prime Care Alpha employee to pay the above mentioned tests, | have rewewcd_!' —ummd—mzmzs 08:23 AM

the prices listed on the {50} and agree to the changes associated with the products and services.
sk THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM #xb*
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