SERVICE ORD
Medgruppe Polyclinics & Diagnostic Center, Inc, I “““"ll““.ll."l.l <
0

2nd Level. APM Centrale. A Sarlano Ir. Ave.. NRA. Mahaln cebu City
Tel # (032) 232-2273/266-3245

www.primecarealpha.ph e e ——
Priority No. nuﬁ f
| $0 No. 517373
~ [000160] IPLOY STAFFING SOLUTIONS _ 5.0 Date i 12/22/2025 |
26th floor, One Montage, Archbishop Reyes Ave, Cebu City. C ebu, Cebu City erms '[ 30 Days
" [Capital), Cebu -.
09177097074 /09171575430 Amount Due P800.00
PATIENT ID : 142963 r 1 GENDER : Female
PATIENT NAME - CANTILLAS, ATASHA MAE, BIRTHDATE + 11/04/2003
PATIENT ADDRESS - Tejero (Villa Gonzalo), Cebu AGE 2
MOBILE NO. : 0945 120 8171/ CIVIL STATUS . SIngle
EMAIL ADDRESS - atashaacantillas@gmai SC/PWD ID :
REQUESTING PHYSICIAN HMO CARD NO
COMPANY/REFERRED BY | IPLOY STAMFING 50U > | se . rORECMPLOYMINT
RESULT DELIVERY | DELNVERY - T T
Pl F‘“T‘“L‘“5W“955Dﬂﬁﬁ PRICE AMOUNT SUMMARY OF CHARGES
LOY PEME 1g »f ab0.00 800.00 TOTAL SALES , 800.00
e ES[PAL  CBOL P UA .P‘ SEROUN VATABLE SALES : 0.00
DRUG TEST. (NGTE/PLEABE COMPLY ALL BIOMETRICS DONY AT : 0.00
THE FOLLOWING TEST WITHIN THTS DAY, OTHERWISE YOU E EC 2 m’ﬁ
WALL PAY IT WITH YOUR DWN EXPENSE LIPON NEXT OATE: [) 2 SC/PWD DISCOUNT : 0.00
AVAILMENT.) AMOUNT DUE - 200.00
PRE D BY: ACKNOWLEDGED BY: ED
J N. Ursal
Signature Over Printed Name Si e 2’5 /TR T —
:Pjﬂe lofl I acknowledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed Mﬂt ed: 12/22/2025 08:59 h
P tod on e o and agrec 5 U LNENGE5 B350LEEC i M BrEdhcE and SEIVAES. : "
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«=++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ****




