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[ouuisU] IFLOY 51 SOLUTIONS |s.0 Date 02/09/2026

16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City —
T.I.._lu 30 Days |

{Capital), Cebu
09177097074 /09171575430 | Amount Due 800.00

KN PATIENT INF
PATIENT ID ~ 147555 GENDER ]
BIRTHDATE : 11/0172002
I\
S

PATIENT NAME . ELLENA, WY , DEOCAMPO
PATIENT ADDRESS -+ Cebu City (Capital), Cebu . AGE : 23
MOBILE NO. - D935 794 3157 CIVIL STATUS . Single
EMAIL ADDRESS - ellena.kimmy20@gmail.com SC/PWD 1D :
REQUESTING PHYSICIAN : HMO CARD NO.
PATIENT STATUS : FOR EMPLOYMENT

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS W ]
Prime (au:

RESULT DELIVERY : DELIVERY
QTY 'V UNIT PRICE . AMOUNT SUMMARY OF CHARGES

800,00 TOTAL SALES ¥ B0O0.00
VATABLE SALES 0.00
AETRICS Uﬂﬂm V-A-T 0.00

SC/PWD DISCOUNT 0.00
200.00

CODE PARTICULARS/PROCEDURE
1.00 800.00
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WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT

AVAILMENT.)

PREPARED BY: ACKNOWLEDGED BY:

JILLY U. HERNANDEZ
Signature Over Printed Name
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