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’ : —rerrmiG SOLUTIONS 5.0 Date 03/30/2026

16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu Ci

(Capital), Cebu v Terms 30 Days

09177097074 / 09171575430 Amount Due P800.00

[T T ~ PATIENT INFORM T ¥

PATIENT ID : 151724 GENDER : Female

PATIENT NAME . INTRAMPAS, DAISY MAE, ALMOCERA BIRTHDATE . 12/19/2001

PATIENT ADDRESS . Luz, Cebu City (Capital), Cebu AGE . 24
~ MOBILE NO. : 0927 449 5320 CIVIL STATUS : Single
| EMAILADDRESS } SC/PWD ID

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY . DELIVERY (i _

CODE __ PARTICULARS/PROCEDURE \ Qv OUNT SUMMARY OF CHARGES

P127 / IPLOY PEME TRETO B00.D g, 800.00 TOTAL SALES 800.00
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