SERVICE ORDER

Medgruppe Polyclinics & Diagnostic Center, Inc. ;
and Level. APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City 0 1000000 NN AR R Iﬂlllll_
Tel # (032) 232-22731266-3245 LHEIHE I B
www.primecarealpha.ph
Priority No. 0072
BLLTO! SO No. 525976
(0001601 1PLOY STAFFING SOLUTIONS 5.0 Date ! 03/02/2026
16th fioor, Une Montage, Archbishop Reyes Ave, Cebu City, Ceou, Cebu Lity [ o S ——
{Capital), Cebu Tahms 30 Days
09177097074 /09171575430 — Amount Due P200.00
PATIENT JHF TIOR,
PATIENT ID ¢ 150605 \’ GENDER : Male
PATIENT NAME . DELA FUENTE, MARK ANTHONY, ALMIO i} BIRTHDATE : Da/28/2000
PATIENT ADDRESS . Banilad, Mandaue City, Cebu ! AGE : 75
MOBILE NO. . 0960 079 9209 N4 CIVILSTATUS  : Single
EMAIL ADDRESS . SC/PWD ID i
REQUESTING PHYSICIAN HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ! g tm CARF PATIENT STATUS : FOR EMPLOYMENT
l'ESI.II.f_ PFI.W!H_Y : DELIVERY : e
T00C  PARTICULARSIPROGTEOURE | o enlradt T amount SUIARY OF CRARGES
P12/ IPLLY PEME ) H 0 BOW.LY BUU.UU  TOTAL SALES : BO0.00
gﬁﬁﬁmg : Ealttl«lﬁ‘f-f m Sﬁm ALL VATREIR . : A
___ (NOYE: BICMETRICS DONF V-A-T J 0.00
THE FOLLOWING [THIN THIS DAY} OTHERWISE YOU :
WILL PAY IT WITH{YOUR OWN EXPENSE BPON NEXT GATE: SC/FWD DIgCOUNT L4
AVAILMENT.} MAR 0 2 2026 : 80000
i
{ FHEFAKED BY: ALKNUWLEDGED BT:
Codric B, Yiang ]
Signature Over Printed Name
‘Page 1 of 1 T acknomiedoe that | was duly informed by Prime Care Alpha emplayee to pay the above mentianed tests, | have reviewed bam'z_?@ - 03/02/2026 11:39 AM

the prices listed on the (50) and agree to the changes associated with the products and services,
. WWEMMFMMIMM e



