N

Supplier: LORMA MEDICAL CENTER

Republic of the Philippines

s PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
{Non - inventoriable 1tems)

OFFICE/DEPARTMENT- PRO 1

Address:  La Union

Tel Fax No.: 072-700-0000

Supplier Registered with: 006-107-576 V

POMM-P- 007

Work Order No.: 2017-83
Date: lZ/ZQ/ZOl’L_:_*‘__

Term of Payment: Charge

Mode of Procurement: Negotiated Procurement.

Small Value Procurement

Note: Additiongl _____ working days to submit for approval of text / sample
| No. Qry ] UNIT SERVICE DETAILS UNIT PRICE TOTALAMOUNT
15 Physical Examination 225.00 3,375.00
15 Complete Blood Count 171.00 2,565.00
i 15 Urinalysis 99,00 1,485.00
TS Chest X-Ray "I 250,00 3,750.00
i a Lipid Profile 918.00 3,672.00
s Fasting Blood Sugar (FBS) 198.00 990.00
i 2 Blood Uric Acid 198.00 396,00
2 ECG 327.00 654.00
\ 2 Mammography /Breast UTS 1,080.00 2,160.00
) 9 Pap Smear 225.00 2,025.00
i i XXXXXXXXXXXXXXXXXX NOthing fOllows XXxXXXXXXXXXXXXXXX TOTAL 21,072.00
I [ | Less: TAX
| » VAT (5%/1.12) 940.71
i ; i EWT (2%/1.12) 376.29 1,317.00
i PR No.17-1204-0565 Total - Net
j‘ ] Requesting Unit: LHIO La Union of Tax 19,755.00
Tvrms & Conditions
e agenCy sha Lmpee Genally 0 an amount savivalent 10 1/10 0n one [1%) cercent of thy 1oLl value of undelvereo order for each day
A de 3y 3y quoten damages
Pohe o ©lceceiot of the 100 Order (1 C | oy the dedler s not indicated, o shall ce deemed received on the aay it was acknowiudged RP—— b e
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Al

very 0! tne guovitemyy shall be mace within the prescribed senedule oates. Suppliers are 3Gvised (0 nforr
Use ol plevaror shali pe from 9:00AM to 11:30 AM and 1:30pm Lo 3 D0PM during Mon/Wed/t i (MWE|

s vl e delivered urig wcceptea by the Procuremunt Section at 15U Fioor, Raam 3503 Citystate Cir Bidg Fasig City

4 Detivery Receipt and Sases invoice shall be required for one-1ime cump'ete delivary of the goods

5. efective, sncompdtinie o7 ren<omphant of goods as to specification when quoted shall be rejected and returned at the time of deiivary

U IR Case ne series of yout/Gesign presentes by the suppliec dovs ot sabisfy the end-user, the Coraoration has the right to csncel tha

LU Ondes 0

Z Vayment analine made in tull subject 1o carrespandng OVEIrment tages within fifteen {15} working days upon receipt
\

of Contieate of Acceptence and Invpucton Report
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PHILHEALTH REGIONAL QFFICE 1
COA
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MARICAR M. ARZADON, M.D,

MO Vii / MSD Chief
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INSTRUCTIONS ON HOW TQ USE THIS FORM

I TR Torm snall be used for 1he acauIstion of SENVICOS SUER 31 PRNLINK, renoy At an. et

Ui torm snaline accomphshed oy 1ne steff of the Proturement Sectian upun devision of the Division Chief &

20MOr MANELEr 43 10 wWhCR LUDPIIRE NS SUDMLLED Ihe OWeE St QUOIALON a0 (it had 1nel the required tpacs

§ Auatnes termy und condihions stuted herein aco valid upon compietion 6! signaturios of authorized persannel

T cugget aliocate must be aMixed on the PO by 1ouling (o the Comptroliershig Department ubon aporaval of the PO

S 1R srvees 180 BUrpOse of 4 Lontract which shafl be tre Bass of any delivery requlrement and Dayment processing

6t farm arall e prepared 10 3 cownes diste buted as lallows

Veopy PRI

1copy  Comptroilwrship Dept

1copy - COA




