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[000160] IPLOY STAFFING SOLUTIONS , AT (5.0 Date. -l 03/02/2026 |
16th floor, One Montage, Archbishop Reyes-Ave! Gebu City, Ceby, Cebu City._ ‘ | 30 Days
(Capital), Cebu . e o L o
09177097074 /09171575430 | Due | P800.00|
' PATIENT INFOF oo :
PATIENT ID : 150624 ¢ _GENDER . Femaie
PATIENT NAME . ESPANO, GIAN NICOLE, ALINDAJAO ) ATHDATE : 05/16/2003
PATIENT ADDRESS : Sawang Calero (Pob.), Cebu City (Capital), Ceb GE : 2_2
MOBILE NO. : 0961 696 6942 CIVIL STATUS . Single
EMAIL ADDRESS . ceblgespano@gmail.com ID :
REQUESTING PHYSICIAN : vl me ARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS \ '\ \ TIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY , : DELIVERY o\ LN
CODE _ PARTICULARS|PROCEDURE J PrAVA QTY__ UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME i - £ ' 1.00 800.00 800.00 TOTAL SALES : 800.00
;;E_JﬁfISI%'HE i PAJ-F" El E plﬁm Sﬁmﬂ BI0M I b : o4
- . ET| :
THE FOLLOWINE TEST WITH\N THIS DAY, PTHERWISE YOU SRR \'CS DONS VAT | 0.09
WILL PAY IT WITH YOUR OWN\XPENSE UPON NEXT 9 2025 SC/PWD DISCOUNT : 0.00
AVAILMENT,) MAR 0 AMOUNT DUE : 800.00
PREPARED BY: ACKNOWLEDGED RY:
Juvelyp N Ursal
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Page 1 of 1 ' acknowledge that | was duly informed by Prime Care Alpha employee to pay the 5 .

the prices listed on the (S0) and agree to the changes associated with the products and servi
ervices.
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