mueuc OF THE PHILIPPINES
SOCIAL SECURITY SYSTEM
j ﬁﬂu Address: SSS BLDG.EASTAVE.DILIMAN PINYAHAN, QC NCR 2ZND DISTRICT
Tal No: 920-6401 loc 5504 TO 07
Branch: Luzon Central Cis

Phone:
E-mall:
Mendor:  _AMIHAN MEDICAL VENTURES INC POJONO No.: _8000012714 -
hddress: _BS Aquino Ave, Begong Neyon Date: _Oclober03,2023
Baliwag, Bulacan 3006 Philippines Order Type: _JO

benhemm:

Picase render fo Social Security Syslem the specifiad hereunder:

0. | PR No. | MAT NO. DESCRIPTI "UNIT COST | . AMOUNT |
M 10W4"‘"— m»e-snx%g)“o"‘ uﬁ?‘iim—T—m

Total Amount sg&w

Project Name: Laboratory package for Annual Physical Examination for twenty-two (22) regular employees:

20 EEs - CHC, FBS, BUN, CREATININE, LIPID PROFILE, SGPT, BLOOD URIC ACID, URINALYSIS, CHEST X-RAY, ECG &
FECALYSIS

2 EEs- CBC, FBS, BUN. CREATININE, LIP PROFILE, SGPT, BLOOD URIC ACID, URINALYSIS, CHEST X-RAY, ECG,
HEA1C & FECALYSIS

Clearanca No./Date: STA-2023.0801 /09 AVEAT 2023

BEIl and AOB No./Date: BEI No, 2023-030 & AOB2023-030 / 20 September 2023

Mode of Pracurement: NP - Small Value Procurement

Suppliar's TIN: CO8 - 295 - 843 - 000"

Cost Center: 115200021 HEALTH CARE DEPT

Classification: 8002026003 Professglonal Fees - Others

Funds Avallabie: Php 59,560.00

Payment Teems: Government Terms (Payment is upon delivery of ilems/services and submission of billing docurments)
Approved by SVP Anlenio S. Argabioso, Head of Procuring Entity (BAC Division) on 21 Septamlmm per recommendation

| of SAC Reso No, BEI-2023-030 dated 20 S_ogm 2023,

/

Note: Subject o specific warranties appeacing af the back hereol.

Delivery: Acceptance of deliveries shall be from Monday to Friday, 8:00 AM lo 5:00 PM only excluding Holiday,
You are to make delivery within 30 calendar days from receipt of this POL.O/JO,

Please submil your Original Defivery Recsipt & invoice, logether with two (2) copies of Taxpayer's Cerfificate with your Tax
Identifaction Number & original copy of this Job Order to:

SSS STA. MARIA, Angelica Bidg., Gov., F. Halili Ave.,

Bagbaguin, Sta. Maria, Bulacan

Submit also two (2) copies of your Premium payment certification staling the SSS official receipt or Special Bank receipt
covering your lalest premium payment and the applicable month (f applicable).
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REPUBLIC OF THE PHILIPPINES

TY g?'l E
g __//——= Qﬁlu Address: SS8 BLDC?.ocEmlAkT\i‘En:%Mlm NYA.HAN" , QC NCR 2ND DISTRICT
FaxNo:

Vendor: AM| VENT PO/JOMLO No.: 1271
Address: _B ino Ave Date: _Oclober03,2023
Balwag. Bulacan 3006 Philippines Order Type: _JO
Reviewed: Certified: Funds Availablie Approved:

y 9/
MYLENE L SIAYNO %ﬂ_ ATPE. ANTOND 8. ARGABIOSO
Acdng He . [N 2 Grovp

Conlorme:

Cnrsfioe S /7 ato, M%ﬂzzw /0 /2//)19.241
Name of Authorized slgr\7‘. Date
Representative
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