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Supplier: LAOAG CITY GENERAL HOSPITAL

Repubhi at tne ehilrpptrtr:t

PHIL|PPINT HTALI -I iNSTJ'(ANCE CORPCfiATIO\

]OB ORDER

POMM.P.OOT

Wrrrk Order No.: 2017-88

D are : Lu 79 / ZOLT

Term of Paymentr Charge

Mode of Procurernent: Neg.otiated Procuremelt-

Ag.e.n.c-Y:ls-Ager qy

Address: Brgy, 46, Nalbo, Laoag City, llocos Norte
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StRVICE OETAILS

PhysicaI Examination

lChest X-Ray

!ripiA Profile

irasting Biood Sugar (FBS)

if lood Uric Acid
I

i 
ECc

lfU amrnogra phV /Breast UTS

lPap Smear

l r****r.xxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx
I

lLess: IAX

j vnr ls%ll 12 
J

I EWT (2%/1.12)

IPR No. t7-L213-0603 APP Amendmerrt Batch 5

lRequesting Unit: LHIO tucr-*.1 r-ra{TU

' UNII PRICE i IOTAL AMOUNT,i
li\-*ff---------f*

i 150.00 ' 2,700.00 i

t7 5.7 5

66,50 :

Ieo.oo 
i

712.s0 i

3,163,50

1,197.00

3,420.00

12,825,00 i

15 2.00

1 s2.00
480.00

1,345,00

7 6.00

2,736.O4

152,00

8,640.00
4 ,435 ,00

380.00

PHILHEALTH REGIONAL OFFICE I
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''i ""iii. ti"e s.:r'e$ ';'i i;..:y.1e:,iJg!rSn SrcscniFc f.i tre rJpt;rFr jcet rct saI,!{.r the *nrl-use', the

k t't'rJ'''r!,

MABICAR M. ARZADON
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r,(r\:ci! )u(n tr9 lrlnting, 'pt\.,v;1.,(',ri,(lf '

sl',irC l)\ f1"rr: SIaif r,)i iir{.f,r?curer'}*^r Srrr:t;crt .Jpua\ {ttlitli'

39,248 .50
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