REPUBLIC OF THE PHILIPPINES

4 SOCIAL SECURITY SYSTEM
ffice Address: SSS BLDG.EASTAVE.DILIMAN PINYAHAN, QC NCR 2ND DISTRICT

Tel No: 820-6401 loc 5504 TO 07

Branch: Luzon Central Cls
Phone:
E-mail:
'endor: AMIHAN MEDICAL VENTURES INC PO/JO/LO No.: 5000013577
ddress: BS Aquino Ave, Bagong Nayon Date: _October 01, 2024
Baliwag, Bulacan 3006 Philippines Order Type: _JO
- APP: _2024-0117
Gentlemen:
Please render to Social Security System the specified hereunder:
NO. PR No. | MAT NO. DESCRIPTION UcM | QTY | UNIT COST AMOUNT
1 1000085913 APE of 28 regular employees LOT 131,045.00 131,045.00
Total Amount 131,045.00
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/3¢‘7

Page 10f 3



REPUBLIC OF THE PHILIPPINES

SOCIAL SECURITY SYSTEM
ffice Address: S§S BLDG.EASTAVE.DILIMAN PINYAHAN, QC NCR 2ND DISTRICT
Tel. No.: loc.
Fax No.:
Vendor: AMIHAN MEDICAL VENTURES INC PO/JOILO No.: 5000013577
Address: _BS Aquino Ave, Bagong Nayon Date: _Octaber 01, 2024
Baliwag, Bulacan 3006 Philippines Order Type: _JO

Project Name: Laboratory Package for Annual Physical Examination for Twenty-Eight (28) Employees of SSS Meycauayan
Clearance No./Date: MEYC-2024-CL08 | 29 July 2024
BEI & AOB No.: BEI-2024-036 & AOB2024-036 | 16 September 2024
Mode of Procurement: NP - Small Value Procurement
Supplier's TIN: 008-295-843-000
Cost Center: 115200021 HCD
Classification: 6002026003 Professional Fees - Others
End User: SSS Meycauayan Branch
Funds Available: Php 131,045.00
Payment Terms: Government Terms (Payment is upon delivery-of items/services and submissien of billing documents)
Pracurement Details:
INCLUSIONS: Laboratory package for Annual P.E.

> 11 EEs - Urinalysis (12 parameters), CBC, ECG, FBS, SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL) BUN,
Creatinine, Uric Acid, Chest X-Ray, HBA1c, Breast Mammogram, Pap Smear

> 4 EEs - Urinalysls (12 parameters), CBC, ECG, FBS, SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL) BUN,
Creatinine, Uric Acid, Chest X-Ray, HBA1c, Prostate Specific Antigen

> 3 EEs - Urinalysis (12 parameters), CBC, ECG, FBS, SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL) BUN,
Creatinine, Uric Acid, Chest X-Ray, Breast Mammogram, Pap Smear

> 3 EEs - Urinalysis (12 parameters), CBC, ECG, FBS, SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL) BUN,
Creatinine, Uric Acid, Chest X-Ray, Pap Smear

> 3 EEs - Urinalysis (12 parameters), CBC, ECG, FBS, SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL) BUN,
Crealinine, Uric Acid, Chest X-Ray

> 3 EEs - Urinalysis (12 parameters), CBC, ECG, FBS, SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL) BUN,
Creatinine, Uric Acid

> 1 EE - Urinalysis (12 parameters), CBC, ECG, FBS, SGPT, Lipid Profile (Triglycerides, HOL, LDL, VLDL) BUN, Creatinine,
Uric Acid, Chest X-Ray, HBA1c

NOTE:
1. Routine Urinalysis

2. Complete Blood Count

3. Chest X-ray (Plain): Posterior -Anterior (PA) View

4. 12 -L Electrocardiogram

5. Blood Chemistry to include: Fasting Blood Sugar (FBS), SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL), Blood Urea
Nitrogen (BUN), Creatinine, Uric Acid

6. HBA1c

#For EEs diagnosed with diabetes

#For EEs identified as having increased risk of type 2 diabetes

#For EEs with symptoms of diabetes

7. Breast Mammogram for females 40 years old and above

8. Pap Smear females 35 years old and above and married females regardless age
9. Prostate Specific Antigen (PSA) for males 40 and above

OTHER REQUIREMENTS:

1. With DOH License to Operate a General Clinical Laboratory;

2. Complete fully automated laboratory examinations;

3. Results available within 5 days from conduct of pracedure;

4. Mobile service capable or with existing branch within the city or within 30km distance from SSS branch.

(Bidder to indicate if mobile service will be provided, name and location of branch/es within the city or within 30km distance
from SSS branch.);

5. Preferably with Quality Certification (1SO 8000 / ISO 9001) of main office or participating branch;

6. Preferably with Quality Accreditation (PAB / ISO 15189) of main office or participating branch.

Approved by SVP Antonio S. Argabioso, Head of Procuring Entity (BAC Division) on 18 September 2024, per recommendation
of BAC Division in its Resolution No. BE(-2024-036 dated 16 September 2024.
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REPUBLIC OF THE PHILIPPINES

SOCIAL SECURITY SYSTEM
ffice Address: SSS BLDG.EASTA¥E|.D'!|LIMA!\N PINYAHAN, QC NCR 2ND DISTRICT
el. No.: loc.

Fax No.:
Vendor: AMIHAN MEDICAL VENTURES INC PO/JO/LO No.: 5000013577
Address: _BS Aquino Ave, Bagong Nayon Date: _October 01, 2024
Baliwag, Bulacan 3006 Philippines Order Type: _JO

Note: Subject to specific warranties appearing at the back hereof.

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

Please submit your Original Delivery Receipt & Invoice, together with two (2) copies of Taxpayer's Certificate with your Tax
Identifaction Number & original copy of this Job Order to:

SSS Meycauayan Branch

2nd Floor Esperanza Mall Bldg. Calvario, Meycauayan, Bulacan

Submit also twa (2) coples of your Premium payment certification stating the SSS official receipt or Special Bank receipt
covering your latest premium payment and the applicable month (if applicable).

Revlewed: CortifiedFund Availabiiity: Approved:
MARIE FLORDELIZ A. [GLESIA RHAg'oElg mmos ATTY. ANTONIOZ ARGABIOSO

0IC/ CEO Il, AMS CEQMI, AGAS - LC2D SVP, Luzon fperations Group

Conforme: :

/ C / : yo ) 8/>2 2.
A 2PN QR S v T é"“‘/"“" P / &
Name of Authorized Signature Date

Representative /

SIOCLAL REGURITY 8YSTEM
OSvF LiZck SGvakaTI0NS GROUP

THAE: _1:49
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Republic of the Philippines
Social Security System
DIVISION LOCAL BIDS & AWARDS COMMITTEE
LUZON CENTRAL 2 DIVISION

NOTICE TO PROCEED

DATE: October 7, 2024

AMIHAN MEDICAL VENTURES, INC.
Benigno S. Aquino Sr. Ave.,
Bagong Nayon, Baliuag, Bulacan

Dear Ma’am/Sir,

Notice is hereby given to your company that the award of the project: Lahoratory Package for Annual
Physical Examination for Twenty-Eight (28) Employees of $55 Meycauayan, in the amount of Php131,045.00,
thru NP 53.9 - Small Value Procurement, having been approved, your company may now commence
performing its obligation effective upon receipt of this notice. You are responsible for the compliance of the
terms and conditions under the Contract and its attached documents.

Accordingly, kindly coordinate with Julie Ann R, Arellano, Acting Senior Communications Analyst / BAC
Secretariat of S5 Luzon Central 2 Division with telephone no. (045) 455-5213 and email address
arellanojr@sss.gov.ph, for the implementation of the project,

Further, be reminded of the following:

3. Delay in the performance of obligation - Liquidated damages equivalent to 1/10 (0.001) of 1% of the
unperformed portion of the contract or up to @ maximum of 10% of the contract price shall be charged
for every day of delay.

4. Variation, amendment and suspension of contract (see Annexes “D” and “E” of the Implementing Rules
and Regulations of RA 9184, for reference) — Do not start variation, amendment or suspend
implementation of the contract without prior approval from the $55. Send a letter request to $SS
through Ms. Arellano for variation, amendment or suspension of contract, whichever is applicable.

Please acknowledge receipt and acceptance of this notice by signing both copies of this notice.

Thank you.

Very truly yours,

ANTONIC'S. ARGABIOSO
HoPE, Lizon Operations Group

20 /€/0
I acknawledge receipt of this Notice on ey

”
Printed Name of the Representative sy el P35 A < 3 _j‘ .,/ e T
Designation of the Representative __ A~k 7P emmse ZE~N K ‘{,é’%"“‘* B
Signature of Authorized Representative (L e,— A [Pyt Lagdot g Eras oo

S55 Building, Diosdado Macapagal Gavernment Center
Maimpis, City of San Fernando, Pampanga
Tel Nos. (045) 455 — 5360]5213|5359 vOIp; 2012
Email Address: luzencentral2 @sss.gov.ph



