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JOB ORDER
{Non -inventorable items)
DEFICRIDEOARTMENT PRO 1
LORMA MEDICAL CENTER Work Order No.: 2018-73
Carlatan, City of San Fernando La Union Date: 12/4/2018
far No (072) 700-0000 local 124/187 Term of Payment: Charge
ier Registered with: 006-107-576-000 VAT Mode of Procurement: Negotiated Procurement-
Small Value Procurement
Please geliver to this office within 7. days upon conforme of JO upon approval of finai sample.
ore: Additional ____ working days to supmit for approval of text / sample
NO. Qry UNIT SERVICE DETAILS UNIT PRICE| TOTAL AMOUNT
Periodic Health Examination {PHEx) for Casual
Employees of LHIO La Union for CY 2018
16 person  Physical Examination 250.00 4,000.00
16 person  Complete Blood Count (CBC) 180.00 2,880.00
16 persom, Urinalysis 104.00 1,664.00
16 person  Chest X-ray 180.00 2,880.00
8 person  Lipid Profile 963.00 7,704.00
9 person  Fasting Blood Sugar (FBS) 207.00 1,863.00
1 person  Creatinine . 207.00 207.00
.2 person Blood Uric Acid : I 414.00
i ficial i by th
5 berson 12 Lead ECG (with official reading by e 383.00 1,915.00
o cardiologist)
3 person  Mammography/ Breast UTS 1,809.00 5,427.00
8 person Pap Smear 293 OO 2,344.00
XXXXXXXXXXXXXX NOthing fOlloWs KXXXXXXXXXXXXX TOTAL 31,298.00
* Less: TAX
VAT (5%/1.12) 1,397.23
EWT (2%/1.12) 558.89 1,956.12
PR No. 18-1119-0412 Total - Net
Requesting Unit: LHIO La Union of Tax 29,341.88
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