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PHILIPPINE HEALTH INSURANCE CORPORATION
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(Non . lnventoriable ltems,
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9-

d

Suppller; ILOCANDIA MEDICAI GROUP tNc.

Address: Bantay, llocor Sur

Term of Payment: Charge

Mod e of Procurelne nt l Negotlated Prosu rement.q-

Sqell Yqf uq PpcyreOe,0t

No\/ ft#, /$ls

,;cCEIVED BY:

fel. Frx No.:

5upplter Reglstered wlthr 420-435.190-000 V

Please deliver to ihis office within the_fllonth$ otJPslober-Oecember. 2019 upon approval o{ flnal sample.

Nole: Additional _ working days to submit tor approval of text / sample,

rr! nr & Condltioni

: TheaBencyshall rmposepcnalryln.nlmaunt.quivalanttol/10ononc(1%) parc!nrof lhetorel vrlucc(undelivcredorderforcachdryof th!delnyttthuidalcddrm.G6!.

lax or a-marl

shilt bc ,rofi 9:00AM to 11:30 AM .nd 1:30pm lo 3;00FM durinj Mon/Wcd/Fri (MWF).

All ,lem/r shell be dclivcred lnd scceptcd by thc Procurlmcnt Sccticn !t lsth Floot, Room 1503 Cltyttrte Clr. 8ldt. Prlig Crty,

4 )elivery iecBrpl and Sale: lnvorce rhall be requrred lor one"time compleii delivcry ol thc aoods.

5. Ccfocttvt, inccmp8tibl€ or non-conplirnt ol goodr ar to rpeqficrtron whcn quotcd rhall be rejected and returned rt the tima ol delivery-

6. In cas€ the serier ol layout/deritn orelenled bythe supplier does not ratisly the end-urer, the Corporation he3 lhc right io crnccl tha Job Ofd0r poi.

Worf Order tlo.: 19-55 ' " - .-"
oatei 10/18/2019
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Annual Physlcal Examlnatlon for Employees of LHIO llocos $ur

Physlcal Examlnation & Consultation
Dental Examination
Chest X-ray
Urina tysis

Complete Blood Count (CBC)

Llpld Proflle
Fastlng Elood Sugar (FBS)

Glycoslated Hemoglobln (HqbAXc)

Creatinlne
Blood Urlc Acld
Fecal Occult Blood (FOBT)

12 Lead ECG (wlth offlclal readlng by the cardlologist)
Breast UTS I

Pap Smear
BUN

SGOT & SGPT

xxx xxxxxxxxxxx noth i ng fo I lows xxxxxxxxxxxxxx

Lessr fAX
vAT (s%/1.121

EWr (2%/1.121

PR Nos. 19-1008-M41& 19-100E-0442

Requestlng Unlt; LHIO llocos Sur

300.00
400,00

250.00
110.00
200.00

700.00

140.00
1,120.00

130.00

140.00
150.00

300.00
850.00

215.00
130.00
200.00

TOTAL

1,958.49

783.39

6,000.00
400.00

5,000.00
2,200.00
4,000.0q
8,400.00
1,820.00

3,360.00

390,00

1,120.00

4S0,00

3,900.00
4,250.00

1,720.00

260.00
600,00

43,870.00

2,74L.87
Total - Net of

Tax 41,129.13
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Very truly yours,

(o 1*,/ 
7EDWARD O, ESPIRITU

FC lV / ASS CHIEr / 0IC-OMSD Chief

CYNTHIA S. SANTOS

Oivition Chlef lV / M50 Chief
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