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._ SERVICE ORDER
Polyclinics & Diagnostic Center, Inc.,

APM Centrale, A. Soriano Jr, Ave., NRA, Mabolo, cebu City _ _H_-——_ ____—__=_=-_=__=—_—- :
) 232-2273/266-3245
realpha.ph —

—~ [ 17
.._11._“.15.. z.n._.!.. i - 1
| P | 52591
s =y 2/2026
26th fioe T LOY STAFFING SOLUTIONS S.0 Date = | —
: ,13\”__\ m.“.—:m Montage, Ar Chbishop Reyes Ave, Cebu City, Cebu, Ceby City Terms = 30 Days
99277097074 /09171575430 |Amount Due e P800.00 |
= PATIENT INFORNATIRN  \
1D : 067728 ; GENDER : Female
NAM * NACARIO, CATHERINE | ANTIPORTA ‘ Y BIRTHDATE : 01/24/1987
I ADDRESS 2 mﬁEbﬂITCML: San Isidro, City of .H_wm:.mmu._, Cebu bh__m_ AGE : 39
No, 0915 443 43932 \ % CIVIL STATUS : Single
MAIL ADDRESS : nhﬂzmm_zm.zbn}m__mmH@mzb_rnoz \ SC/PWD 1D :
REQUESTING PHYSICIAN - e HMO CARD NO. -
_ﬁvsimmmwxmu BY : IPLOY STAFFING SOLUTIONS uﬂ IENT STATUS : FOR EMPLOYMENT
- RESULT DELIVERY : DELIVERY i gm ﬂ._y
,...ﬂuﬂ._“hwl e Wllll S i QTY f:ﬁ_r RICE, nEmE.mq ||| SUMMARY OF CHARGES
IPLOY PEME 7 1 Q 1.00 “N\800.00 800.00 TOTAL SALES : BUL00
»PE__ |, CHEST,PA A W VATABLE SALES .00
DRUG TEST NOTH PLEASE CEMPLY All V-A-T . 33,00
AVAILMENT.) .._:..:H. ﬂﬂ 0 ? MK AMOUNT D : — 7
PREPARED BY: ACKNOWLEDGED BY: 4- E J«ﬁc Ay
JILLY U. HERNANDEZ LSS T < A 'S
Signature Over Printed Name inted Name
{ acknowledge that | was auly informed by Prime Care h_..:.l,.._”.u_in....: ployee 1o pay o ek T

ployee to pay the above mention

raste |

the prices listed on the (50) and agree to the cha

tests, | have reviewed ate ﬁml___..w :
WJCs assoclated with the products angd Services
“* THIS DOCUMENT IS NOT 28 £ OR INPUT TAX CLAIM et
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