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JOB ORDER

(Non - lnvr:ntoriable ltems)

oFFlcE/DEPARTM ENT: PIQ f

supplier: NAZARETH GENERAL HOSPITAL lNC.

Address: Perez Blvd., Dagupan City

Tel. Fax No.: 522-LtLO

Supplier Registered with: 000-632-307-000 v
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INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for the acquisition of services such as printing, renovation, etc.

2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chief &

Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs.

3. All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel.

4. The budget allocated must be affixed on the PO by routingto the Comptrollership Department upon approvalof the PO.

5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing"

6. This form shall be prepared in 3 coipies distributed as follows:

Please deliver to this office within December 19.2017 - Februarv 2018 upon approval of final sample.

Note: Additional _ working days to submit for approval of text / sample.

POMM.P. OOT

Work Order No.: 2017-7O

Date: L2l1,gl2017

Term of Payment: Charge

Mode of Procurement: Negotiated Procurement-

Small Value Procurement

PH ILHEALTH REGIONAL OFFICi.
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NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

110 Physical Examination 350.00 38,500.00

110 Complete Blood Count (CBC) 180.00 19,800.00

110 Urinalysis 80.00 8,800.00
108 Chest X-Ray 600.00 64,800.00

53 Lipid Profile 800.00 42,400.00

50 Fasting Blood Sugar (FBS) 180.00 9,000.00
1 HgbAlc 870.00 870.00
9 Creatinine 180.00 1,620.00
15 Blood Uric Acid 180.00 2,700.00
38 ECG 400.00 15,200.00
t2 Mam mogra phy/Breast UTS 2,635.00 31,620.00
53 Pap Smear 650.00 34,450.00
1 scor/scPr s00.00 500.00
3 PSA 1,100.00 3,300.00
t TSH 700.00 700.00
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PR No. 17-LLL6-0540
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