TEL No.: (032) 232-2273 » Fax No.: (032) 234 - 2273
VAT REG. TIN: 225 - 095 - 757 - 000

BN‘? 033701

[OFFlClAL RECElPT

THIS OFFICIAL RECEIPT SHALL BE VALID FOR FIVE (5) YEARS FROM THE DATE OF ATP.

( CUSTOMER NAME: TIN: | ADDRESSEE1
BUSINESS STYLE: OSCA/PWD NO. SIGNATURE: TOTAL SALES i
(VAT INCLUSIVES)
(SINO  SIDATE DESCRIPTION SI AMOUNT PAID AMOUNT )| LESS: 12% VAT
NET OF VAT/TOTAL
e Al LESS: SC/PWDDISC. =
g - S TOTAL DUE
LESS: WITHHOLDING -
TOTAL AMOUNT DUE
VATABLE (V)
VAT EXEMPT (E)
L J| ZERO-RATED (2)
Mode of Payment: []1 CASH ] COLLECTION VAT (12%)
[ CARD [ CHECK No. BANK TOTAL ]
PRINTER’S NAME: TIN: ADDRESS: PRINTER'S ACCREDITATIONNO. | DATE ISSUED | EXPIRY DATE
O Sz | 203-757-302000NV |P.Del Rosariot, CebuCity| 081MP20190000000021 | MAR.26,2019| MAR 28,2024
PTU NO. | BOX/BKLT. NO.|SETS |COPIES PER SET SERIAL NO. BIR ATP NO. DATE ISSUED | VALID UNTIL
BOUND | 200BKLTS. | 50 3 B30001-B40000 | 2AU0002377126 | 11/20/2019 | 11/20/2024

CASHIER/AUTHORIZED PERSON




/\ —

MEDGRUPr£ POLYCLINICS & DIAGNOS]’IC fEN]'ER, INC.

2nd Level, APM Centrale, A. Soriano Jr. Ave, NRA
Mabolo, 6000 Cebu City, Philippinzs
Tel. Nos. (032) 232-2273 * (032) 266-3245

siient Name:  VITO, JANNAH MARIE GURREA

SERVICE ORDER
SO No.: 0000792707
Date: 27242020

Ref No.: 792707

HMO No.- Gender F  Age 21 yrs.old Date of Birth:  12/29/98
- Address: KAMPUTHAW, CEBU CITY ) : :
Result: Patient wall pick-up Referred by: IPLOY INC.,
| ey mwe DESCRIPTION UNITIRICE adounT |
1 211 Us IAY 75.00 75.00
i 1989 DRUG 300.00 300.00
© Poyuent Miethod:  CASH
Ermplover. PLOY INC. Other ('Inrges 0.00
Chumge Tor PATIENT - Discoumt 0.00
Remaoks: APRIE :
Chadk-up Type: DIAGNOSTIC worg’ Notal Amount 375.00
Customer Signature Cashier Date xtmted 20242020
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