gruppe P

BILL TO

[000160] IPLOY STAFFING SO

PATIENT ID

PATIENT NAME
PATIENT ADDRES
MOBILE NO.

EMAIL ADDRESS
QEDUESTINﬁ PHYfl 1AM

lESULT DEHUP”-

D E BABTICLI

olyclinics & L

P T; ﬁf_ﬂﬁﬁﬁN —
144804 — -—MF — ﬁ\%’&iﬂ '\Eﬁ\ :

RVICE URLEW

(AR

A i '
\, Mah el i|||

LI ¥
i‘li'-H‘ll-\" MNO.

4 i

01/19/2026

g T
UTIONS 5.0 Date
. 31 Gays

ebu, Cebu CILY Terms
: »500.00
amount Due

—

THDATE

. ; _ - {'_L'JH. STATU

TE: | V1AW ¢ - /o .

oaTE: | ||(]) ( )&\rjdpu_u ID
b

0 CARD NO

\MMARY OF CHARGES

(SRR Wl —

FRY _._._._-_--_-.
URE QTY uwﬂmﬁ*L ‘ﬂa-_u:r-- SUMMARY OF CHARGES _c

TOTAL SALES
@/ M, sE_nANCA VATABLE SALES .01

: : ' V-A-l n.00
it <C/PWD DISCOUNT

MOUNT DUE Eals: -

__—— VAHDATED

vse+ THIS DOI UMENT I5 NOT VALID FOR INPUT TAX CLAIM ==




