supplier: THE BLACK NAZARENE HOSPITAL, INC.

Reg s o the Muspgmnns
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Work Order No.: 22_39

Address: Brgy. San Baltazar (Pob.), 5an Nicolas, Hdcof- Norte ﬁ'__ . Date: 8/25/2022 _

Tel. Fax No.:

1077) 773-1757

Term of Payment: Charge

Suppller Registered with:

Please deliver to this cffice within_Sept 1-30 2032

007- 647-890-000 NV

Mode of Procurement: Negotiated Procurement-
Small Value Procurement

from rocept hereot b, illoweng.

NO. Qry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
Conduct of Periodic Health Examination {PHEX) of
LHID tlocos Norte
21 pax Periodic Health Examination and Consultation 480.00 10,080 20
7 pax Complete Bioed Count ((BC) 280.00 5.880.00
21 pax Urinalysis 120.00 2,520.060
21 pax Chest X-ray 480 00 10,080.00
5 pax Pap Smear 400.00 2.000 O
S pax OB Consultation 350.00 175000 |
1 pax  |Fecalysis 160.00 oo |
21 pax Lipid Protile 750.00 15,750 00
21 pax Fasting Blood Sugar (FBS) 200.00 4.200.00
16 pax 12- Lead ECG [with official reading of cardiologist) 500.00 8.000 i
3 pax Breast Uitrasound 1,200.00 3,600 Q0
z pax Prostate-Specific Aniigen (FSA 101 mer) 900.00 1.0 0
17 pax Serum Creatinine 224.00 3,808 00
19 Dax Serum Uric Agid 224.00 4,256.00
15 pax Glycosylated Hemoglobin (HhAlc) 850.00 12,750 00
b pax Fecal Occuit Blood Test (FOBT! 320.00 (40,00
18 pax BUN 224.60 4,032.00
17 pax Potassium 240.00 4,080.00
18 pax SGPT 240.00 4,320 06
18 pax SGOT 240.00 4,3720.00
10 pax FT3 900.00 9,000,400
10 pax FT4 900.00 9,000}
10 pax TSH 900.00 9.0 00
14 pax Abdominat Ultrasound 1,200.00 16,800 i
1 pax Transvaginal Ultrasound 1,500.00 150000
8 pan Albumin 240.00 1800
1 pax Thyroid Ultrasound 1200.00 Laooac
0 pax Mammography 0.00 0.0
SOOUKNXKREXEERHKN 17 tTING TOIIOWS J0DCRERXNNXNXXANAX TOTAL 152,446.00 |
Less: TAX )
VAT | 1%} 1,524.46 1.524.4%¢
EWT {2%; 3,048.92 3,048.4% |
i J N0 S5 1 3
PR No. 2.2 Uﬁ?.- 1 ?)IDHr(‘{U)V)‘)Q‘JﬂOﬁ] Totat - Net of 147,872.62-
Reguestig Unit: LHIO tiocos Norte = -
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