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Medgruppe Polyclinics & Dlagnostlc Center, Inc, SERVICE ORDER

e BT M cane T
Tel # (032) 232-2273/255 3245

www.primecarealpha.ph

Priority No. 0025
BILLTO: SO No. 524499
[000160] IPLOY STAFFING SOLUTIONS S.0 Date 02/16/2026
% c(:Sth .tt‘Tol;)r,COge Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
apital), Cebu
09177097074 / 09171575430 Amount Due P800.00
PATIENT INFORM ~
PATIENT ID : 148117 \ GENDER : Female
PATIENT NAME : TOLEDO, MAE, MANOSA . BIRTHDATE : 08/21/2000
PATIENT ADDRESS : Lahug (Pob.), Cebu City (Capital), Cebu AGE P25
MOBILE NO. : 0905 839 7664 ' | CIVIL STATUS : Single
EMAIL ADDRESS i \ /J . SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS II it PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY J" Ime. o
CODE ~ PARTICULARS/PROCEDURE QTY ""m"UWAMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME / : 1.00 800.00 , 800.00 TOTAL SALES : 800.00
»PE____, CHES] PA fg CBC , SE {uaedy i VATABLE SALES : 0.00
DRUG TEST _ PLEA COMPLY ALL B|0METR1 S gicm ’ 26 V-A-T . 0.00
THE FOLLOWINA TEST W[THIN THIS DAY, OTHERWISE YOU 1) . :
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT e d SLPWE iscou 00'00
AVAILMENT.) AN B Im b
PREPARED BY: ACKNOWLEDGED BY: A AL
BY:
Cedric S. Ytang
Signature Over Printed Name Signature™over Printeli Name
‘ Pagej r;j‘— i ecknolviedye that lwis auly in a_rr za by Prime Cale Aiphs=mpioyet 1.1,\3/1'1( a'%ve mentioned tests, | have reviewed Date Created: 02/16/2026 09:25 AM

th2 prices isted ¢ the (5C) and-zgi=i Lo the ch2ages eszozialed 1ich-lhe products and services.
ok THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ¥k



