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Repubfic ol th. Philippln.r

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER

(Non - lnventoriable ltems)

oFFICE/DEPARTMENI: I8p-I

work order No.; 2016-49

Oate: 8123/2a76

POMM-P. OO7

!Jrrii€r: LAOAG CITY GENERAL HOSPITAL

iro:?is B'qy.45, Naibo, taoag City, llocos Norte
:e, !a\ f'l0 (077) 670-8234 Term of Pavmer!l: Charee

Mode of Procurelrent, IEi1iiiii-FEiEiliii]
li[!Il/,l'*-_-P,"",*"t-

;rrpli€r Re gistered with 000-723-406 V

please deliver &this office wrthin upon approval offinal sample

Note: Additionai 

- 

rlcrklng days to submit for approval of text/ sample.

-ferhj 
& Conditrcns:

1. The a8encv lhall impose p€nallv ln an lmounr equlvalent !o 1/10 on one (1Xl percent of the tohl value of undellverad order for e.ch day

of the oeiry ar liq!idal.d d.magei.

2. rl th€ drte of receip! ol the Job Order (1.O.) by the dealer is not rndirrt€d, it rhall be dlcmed roceiv.d on th. day it was acknowledged

ro have been recerv.d by a representative elther throu8h fai or e-h.il.
3. Delrvery ol th€ .bov. item/s sh.lt be dade within lhr presarlbed s.hcdul! dater. 5!pplisB erc tdvlsed ro inform Procur€mrn1 Section at leasl

two {21 day, belora lhe delivery, Uss of el€v.br ihail be froh 9:00AI4 io 11:3O AM .nd 1:30pm to 3iOOpM during Mon/Wed/Fri (MWF)

all item/r shall be deliwr€d and accepted by the Procurement Sec(ion a! 15rn Floor, Rogm 1503 Cirvstate Ctr. 8ldg. P.5rB City.

4. Drliv.ry Beceipi and Saler lnvoicc shrll bc requlred for one.tlme complele d€llvery o( the Boods.

5 Detectiv€, rn(ornpatible or non.compliant of 8ood5 !s !o ipecific.tion when qloted !nsll be rolected .nd rcturf,€d st the tlme ol dclivery,

6 ln case lh€ 5€.ie! ot lsyoul/derign presonted by lha rupplier doei nol Jatisty lh6 6nd.urea. th6 Corpor.tion haJ the ritht !o cancel the

lob Crder (lOl.

7. Pavment Jr4ll b€ nraEo In full 5ublect to correrpordng government trxer wifhin liftpen (151 wo.Iht d.yj upon raceipt

ot Ceftili<il. cl accerrin.e and lnspection R'iD'dif

INSTRUCIIONS ON HOW TO USE lHlS FORMI

L Thi5 lorm !h.il be u!ed for th..cquiritlon of 5eft4c.5 ruch a5 printinS, renovatlon, etc.

Z- This lorm shall be accomplirhed by the !t6lf of!ha Procuremoht Section upon decision of ths Oivlslor Chlef &

Senior N'lanager a! lo which iupplier has iubmitt.d thE {owest qqotation and if lt had mat the r6quircd rp.cs.
3, All other t.rms and <cnditlons rtatad herein a16 valld lpon cohpletion of !lgnstoricr of authorired porsonnel.

4. The budget allociled mult be affrxed on th. PO by routlng to the Comptrollerrhip Department upon approval of the PQ

5 Thr5servesthepu,poleotaconl/ectwhichshillb.th.bssiiorrnydlliv€ryrequiremaht.ndpaymentprocerJint.
6. Thii form rhil{ b. prep.r.d ln 3 coipier distrlbuted ai follow,i

i-n f; rn,)ir I L
r"4. l,,t'
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NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

4

A

4

A

3

l
1

1

l
3

,iax
pax

pax

pax

pax

pax

pax

pax

P3x
pax

pax

Pax
pax

Physical Examination

Complete Blood Count {CBC)

Urinalvsis

Chest X-ray

Lipid Proflle

FaitinE Blood Sugar {FBS)

Creatinine
Elood Uric Acid

Calciu m

Potassium

ECG

MammograPhY ,/ Breast UTs

Pap 5mea/

xxxxxxxxxxixxxxxxx nothlng f ol lows xxxxxxxxxxxxxxxxxx

150.00

lbz,uu
54.00

230,00

585.00

13s.00

144.00

135.00

135.00
108.00

460.00

990.00
767.50

600.00

648.00

2 16.00

920.00

2,340.00

540.00

432,00

405.00

135.00
108.00

920.00
2,970.00

502.50

TOTAT 10,736.s0

Note: VAT fuempt
PR No. 16-0418-0294

Requestlng Unlt: 2016 Annual Periodic Health Examination for
!HlO llocos Norte reSular emplovees

Total " Nst ol
Tar

70,716.50

ATTY. RODOLFO B. DET

(ic rifieJ,tl Lrdgc'r ,\r: iia iriu [urrilr Ar ar]tlj:e n:'tIii: rmount ol':

il:;;;;;;";i'1, ' RVP, PROl

lly the turlrcdw o[ thc RVP
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