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PATIENT INFORMATION ———
PATIENT ID : . 150879

GENBER -
PATIENT NAME RENE, SUGURAN : Female

UL il Bl DATE 1 08

PATIENT ADDRESS . Ibabao-Estancia, | : Mm..E.m._.u_...___n_u

MOBILE NO. : 0906 210 8515 CIVIL STATUS Singie

EMAIL ADDRESS . tsweetlourene@gmail.com SC/PWD ID .

REQUESTING PHYSICIAN HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY : _

CODE PARTICULARS/PROCEDURE |, QTY UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME [/ = 1.00 800.00 ~ 800.00 - TOTAL SALES : 800.00
»PE___, CH hm ,CBC M UASE mmw@wi& VATABLE SALES : 000
DRUG TEST (NGTE: PLEASE COMPLY ALL BIOMETRICS pong VAT : 0.00
THE FOLLOWING/TEST WITHIN THIS DAY, OTHERWISE YOU OATE: M AR SC/PWD DISCOUNT “ 0,00
WILL PAY IT WefH YOUR OWN EXPENSE UPON NEXT 0 3 20 “ b
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