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» One Montage, Arc isopﬂbm_ ity, Cebu, i
09177097074 /09171575430 ' Amount Due P800.00 [
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| PATIENT INFORMATION
PATIENT ID . 147557 GENDER : Female
PATIENT NAME : BEDUYA, MARIA JOVITA, ABADIANO : BIRTHDATE : 12/15/1990
PATIENT ADDRESS : LOURDES, Cogon Pardo, Cebu City (Capital), Cebu AGE .
MOBILE NO. s CIVIL STATUS . Single
EMAIL ADDRESS : mjbeduyal227@gmail.com SC/PWD ID
REQUESTING PHYSICIAN - HMO CARD NO. -
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE PARTICULARS/PROCEDURE QTY UNIT PRICE AMOUNT _ SUMMARY OF CHARGES
P127 IPLOY £ 5& 1.00 800.00 800.00 TOTAL SALES B800.00
»PEJ |, CHES]) Tc UA , SE w AiEo EIOMETR‘IE VATABLE SALES 0.00
E::ié:r @‘ﬁ PLEASE COMPLY ALL 2 BATE: g u.l.:a _ T 0.00
OLLOWING THIS DAY, OTHERWISE YO . . '
WILL PAY IT WITH YDUR OWN EXPENSE UPON NEXT FEB 0 9 206 SC/PWD DISCOUNT %
AVAILMENT.) AMOUNT DUE 800.00
I ED BY: ACKNOWLEDGED BY:
Ju “Ursal
Signature Over Printed Name
Ip'age lofl | acknowiedge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed

the prices listed on the (50)

and agree to the changes associated with the products and services.
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B — e T L | NN 1[:{!1'_1\”
5

4
E
A

b,

rin s

Amiim |



