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Polyclinics & Diagnostic Center, Inc. SERVICE ORDER
FHEE"‘E?E CHECK-UP | u centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
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PATIENT ID : 151745 GENDER : Female
PATIENT NAME . BASILLOTE, MARIA LUZ, CANADA BIRTHDATE : 08/21/2001
PATIENT ADDRESS : Carreta, Cebu City (Capital), Cebu AGE : 24
MOBILE NO. : 0908 295 9470 ;%ATUE : Single
EMAIL ADDRESS : marialuz.basillote@gmail.com : 5 iD :
REQUESTING PHYSICIAN : prlme CAHF HMO CARD NO. .
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS e | P H } PATIENT STATUS : FOR EMPLOYMENT
RESULT DFI.WEIIY : DELIVERY \
CODE I‘AHTIC‘IJI.ARSMDI.‘.EDIIRE l| aQTy UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 PLOY PEME 1.00 800.00 800.00 TOTAL SALES : 800.00
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the prices Nsted on the (S0) and agree lo the changes associated with the products and services.
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