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* Republic of tre Philippies
¥ PHILIPRPINE HEALTA INSURANCE CORPORATION
A
JOB ORDER

iNor

< inventorabie 1items)

ARTMENT PRO L

Supplier: LAOAG CITY GENERAL HOSPITAL
Address: Brgy. 46, Nalbo, Laoag City, llocos Norte
Tel *ax No.: (077) 770-8826

Supplier Registered with: 160-162-}195 \%

POMM-P- 007

Waork Order No.:
Date:

2017-88
12/29/2017

Term of Payment:
Mode of Procurement:

Agency-to-Agency

Negotiated Procurement-

vigse ge ver [0ty office withn Fedruary 1-28, 2018 upon approval of hinal sample
Note Agaitiong wOring ¢ays 1o sunmit tor approval of text J samole
NO Qry UNIT SERVICE DETAILS ! UNIT PRICE TOTAL AMOUNT ‘
18 Physical Examination | 150.00 2,700.00 ;
18 | Complete Blood Count 175.75 3,163.50
18 Urinalysis 66.50 1,197.00
18 Chest X-Ray 190.00 3,420.00
18 Lipid Profile 712.50 12,825.00
i 18 Fasting Biood Sugar (FB8S) 152.00 2,736.00
; Lo Blood Uric Acid 152.00 152.00
| 18 ECG 480.00 8,640.00
i 3 " Mammography /Breast UTS 1,345.00 4,035.00
i 5 Pap Smear 76.00 380.00
i XOOOXKXXXXXXXXXXX NOthing fOllows XXXXXXXXXXXXXXXXXX TOTAL 39,248.50
i’ Less: TAX
| : VAT (5%/1.12) 1,752.17
{ i EWT (2%/1.12) | 700.87 2,453.04
’ . PR No. 17-1213-0603 APP Amendment Batch 5 | Total - Net 36.795.46
: i |Requesting Unit: LHIO 1woLos wore of Tax ! )
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1 une-me Complete gelvery of tne guods

S renl of gO0Cs 8¢ to spacificat.un whenqQuatet shall be t

esentec by tne supditer daes net satsfy the and-User th
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Tty yours,

MARICAR M. ARZADON, M.D,
MO VI MSD Cheet
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ATTY.RODOLFO B. DEL ROSARIO, JR,,MBA,CSEL
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INSTRUCTIGNS ON HOW TO USE THIS FORM-
LR T SNl e uEnd 130 16 30QUiL LOn o @V TR SULD S DNIALIAE, CBNAVATIOR arT

0% eRAL De ATIGr R SPGE Ry the sTEFT ol the Procurement Secticn upen cedsion of the Dwision Cmat &

@A Gr Nandger @8 10 whien SLppuer 745 submated tNe Iewest Gustabion acd if i had mer tne required specs

Al Ut My and vurditons stated here noave vaid upon complenion of signateries of 2uthor zed personnel

tec must be afficed e the PG by routing to the Comptroerskup Department ugen adoroval of the PO
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L Teas seives the purpose of o contrast whizh shall be the basis ¢ any delivery reguirement and payment procassing
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