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,lOB,ORS'E'R

t,Non - lnventoriable ltenrsI

.OF.F,IGUOE FARTM tNT ; p BO-1

supplier: lLSCO$ SU,R FTROVINCIAL HOSFTTAL GABRIEIA SIIANG

Address: Tamag,, Vigan City, llocos Sur i
Tel. F'fix No,,; Ternr ofr Payrnent,r,C:h,Bf,S€,

5 u ppllui,,Regiitered: wlt h : 00ti3 8't$$0,N*nuVat Mode of Procurementl Negotiated procurement-

Please deliver:to thl$ office wtthin l idgy$. LrpCIn approval nf final sample.
Note: A-dditicr,nal - .. worklng days to subnrit for approval of text / sample.

rerms & Conditions;

1, The .8eneY shall imPote pennlty ro bn arno!nt Equivalent to 1/10 on one (l%) percent of the total value of dfdelivered order for erch dry ottha datay sr liquidrte*dgm.gg5.

2 lf th€ date of r€ceipl of thc ,oE Ofdcr (r.O,) by the dealEr 15 not rndlcnted, lt rhall be deemed rrcgiv€d on the diy tt wa! acknowlldged to have beif, .ece\ed by a
representstive E;lhcr lhr0ugh {Bx or p"mail.

3. Dalivery o{ thc abdve ltcm/t Jhall be mad! wilhin thc pre5cribed rchedulQ dates, supplier5 ile advised to inlgrm Procurement sectlon rt l€a5t two (?} dsyr.before the
deiivery t,5eofelevatorlhiilbelromg:00AMtol1:3OAM.nd1:3opmro3jo0pMduringMon,/Wed/trt {Mwt}.

All rtem/s thall be delivefEd aod rcceFled by the Procuremef,t secton ,r 15rh flotr, (oom 1503 crtysrate fif. Bld&. Pa'g city.

4. 0e,ivery Re(eipl md 5s165 ltrvoicr shall be fequired for one-time complete delieery 0f th{ good5.

5 Oelectlve, incomparibla o, oon<ompllsnt of 80od5 e, Io specilication whed qu6ted sha't be rEiE(ted and returoed at thr time ot delive.y.

6. l^ car€.the r€flgs:oflryouvderign Frsonted by the Juppller does not salisfyth6 end-urer, the cgiporalo$ har ths riBht to rancet the Job o(der {to),
7. PEyrnent sh!ll bc made ir full iubjfct to (otrespondng tovernment taies within frfte€n { 15i workint days upon recelpt of Cenificate ot Acr€pten(e and tilrpection Repon.

frepvb/ic o/ thr Fhilipplnes

PHiI.IPPINE HTALTH INSURANCI CORP(IRATION
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Per,iodic Health Examination (PHEx:) for Regular

Ernployees of LHIO llocos Sur for CY 2018

P,h,r*s:icaf g,i' - ',nation
.eBe (Complete Blood Count)
U rlnalys is

Chest X-ray

Lipid Frofile
-FBS 

{Fasting Blood Sugar}

e reatinln e

iBl,,osd' Uri.c A0id

Fe,cal Occult Blood {FOBT}
12 t*ead ECG {w/ official r:eading}

,NlC m m ogia p h yil B reast, UTS

Pap Smear
SGOT

sGPT
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Requesting Unit: LHIO llocos Sur
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