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Supplier: NORTHSIDE DOCTORS HOSP!TAL Work Order | Ncsﬁ 2017-52
Address: Bantay, HocosSur Date: 12/29/20,.,
Tel. Fax No.: (077) 604-0474/0475 , Term ' yment‘ Charge
Supplier Registered with: ) - 42&43}-190*030 V Madeoi P’:acurement. Negct:atea Proc

- Small Value 7
Please deliver 1 this office within Febmagg 2»115, 2018 upon approval of final sample.

Note: Additional ____ working days-to submit for apprwa. of text / samp
no. | oarv | ouwmo . seRvice DETAIS o UNITPRICE | TOTALAMGL YT
15 . |Physical Examination ' ~ | 30000 3.
15 Complete B"!ocdfcbunt,l’ T o , 1 200.00
15 Urinalysis : 1 100.00
| 15 ‘ 'Chest X-Ray | 230,00
j -3 Lipid Profile : 700.00
3 Fasting Blood Sugar (FBS} -
1 -|Creatinine = , o :
2 Blood Uric Acid ' n 140.00
3 ECG e i | 300:00
1 : Mammography [Breast UTsS SN e | 'soo.00 |
9 " {Pap Smear : . 215.00
XIXXAXXKXOO0OON hothing faﬂaws mxxxxxxxxxxxx;otxx -~ TOTAL
Less: TAX | sl o |
VAT (5%/1.12) ah o !
CEWT (2%/1.12) 1,13£.63
PR No.. 17-1212-0500 A  Amer 17.770.2
; Requestz ing Umt. LHIO ocos ! N

Terms & Conditions: . : Sy : . p .
1. The agen:y shail impose penaity in 3n amaunt equiva!ent to 1/1C on one {1%) percent of the totsl value oi‘undaliveré& ord'eg-fbr each day.
of the detay 2¢ liquidsted damages. o i g . s . :
2. if the date of recsipt of the Job Order (1.0}, bv the- daa)er is not md’cated it shall Be o‘eemed fe gy
10 have been received by a representative either thrcugn!axor e-mail. G
3. Delivery of the above item/s shall be made within the preseribed schedul dalas. upplie
wwa {2} days before the detivery, Use of e:evst&r shall be: frofn 9‘001& 3 nd1::

Aititem/s shall be delivered and accepted by the Procwement Sectm 5th
& Dehwery Receipt and Sajes involce shilibe requ{red for ona-time complete deliv v ofthe g

5. Defactive, incompativle of non-compliant of goods as to specification Whenauczeﬁ shall be rejected and returned at the time of dativery.
b incese the series of yout/design presentad by the supplier does not satisfy the and-user, the Corporation has the right ta cancel the

b Crder JC1L

7 Payment.shall be made in full subjest to correspondng gavernme
ot Certificate of Acceptence and tnspection Report. ;
o Verytrialy yours,

-
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ArTTV RODOLFOB. DEL ROSARID, IR
; OIC-,OEﬂceufﬂﬁ\Regmna! Vizg Procid

Prognae Coden

ANt the LS i

Tdwene

Recenved By SR
Time: i l%/

: e CONFORME: \ -
Resevied capy of 1L.O. on v ; / Z M / 7 : b Ev‘%‘“ﬁ’t’h *&c\t”f,‘w

Date SN : S»gnitur& over Prin

-of Supglier / Repres

INSTRUCTIONS ON HOW TO USE THIS FORM: g . 3
1. This form shall be.used for the acquisition of services such as; pffntim;, mncuauom etcy iy : .
3 Thes torm shall be azcomplished by the sta¥f of the Pracurement Section uporn decision of iha Ummn Chse.‘ g : i

Sanine Manager as to which'supplier has submutted the lowest quotation.and lf it had met the raquirad chacs s s



