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REPUBLIC OF THE PHILIPPINES

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

Tel No: 920-6401 loc 5504 TO 07
Branch: Luzon Central Cls

N

Phone:
E-malil:
Vendor: AMIHAN MEDICAL VENTURES INC PO/JO/LO No.: 5000013703
Address: BS Aguino Ave, Bagong Navon Date: _November 11, 2024
Baliwag, Bulacan 3006 Philippines OrderType: _JO

APP: _2024-0117

[Gentlemen:

Please render to Social Security System the specified hersunder:

NO. | PRNo__| MAT NO. DESCRIPTION UoM | Q1Y | UNIT COST | _AMOUNT
10 1000066372 APE 2024 for 23 Regular EEs_Sta Maria Lot 1 100,980.00 160,980.00

Total Amount 1 00!980.00

~
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REPUBLIC OF THE PHILIPPINES

SOCIAL SECURITY SYSTEM
ffice Address: SSS BLDG.EASTA\_II.El.DrIJLIMI'\N PINYAHAN, QC NCR 2ND DISTRICT
el. No.: loc.

\

Fax No.:
Vendor: AMIHAN MEDICAL VENTURES INC PO/JO/LO No.: 5000013703
Address: BS Aquino Ave, Bagang Nayon Date: _November 11, 2024
Baliwag, Bulacan 3006 Philippines Order Type: _JO

Project Name: Laboratory package for 2024 Annual Physical Examination for twenty-three (23) regular employees of SSS Sta.
Maria Branch

Clearance No./Date: STA-2024-902 | 09 September 2024

BE! & AOB No.: BEI-2024-044 & AOB2024-044 | 22 October 2024

Mode of Procurement: NP - Small Value Precurement

Supplier's TIN: 008-295-843-000

Cost Center: 115200021 HCD

Classification: 6602026003 Professional Fees - Others

End User: SSS Sta. Maria Branch

Funds Available: Php 100,980.60

Payment Terms: Government Terms (Payment is upon delivery of items/services and submission of billing documents)
Procurement Details:

Laboratory package for Annual Physical Examination:

> 5 EEs - Routine Urinalysis, Complste Blood Count, Chest Xray Posterior anterior view (plain), 12-lead Electrocardiogram
(ECG), Fasling Blood Sugar (FBS), SGPT, Lipid Profile (Triglycerides, HOL, LDL, VLDL), Blood Urea Nitrogen (BUN), Uric
Acid and Creatinine

> 2 EEs - Routine Urinalysis, Complete Blood Count, Chest Xray Posterior anterior view (plain), 12-lead Electrocardiogram
{ECG), Fasting Blood Sugar (FBS), SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL), Blood Urea Nitrogen (BUN), Uric
Acid and Creatinine Plus HbA1c, MAMMOGRAM and PAP SMEAR

> 3 EEs - Routine Urinalysis, Complete Blood Count, Chest Xray Posterior anterior view (plain), 12-lead Electrocardiogram
(ECG), Fasting Blood Sugar (FBS), SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL), Blood Urea Nitragen (BUN), Uric
Acid and Creatinine Plus, MAMMOGRAM and PAP SMEAR

> 5 EEs - Routine Urinalysis, Complete Blood Count, Xray Posterior antericr view (plain), 12-lead Electrocardiogram (ECG),
Fasting Blood Sugar (FBS), SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL), Blood Urea Nitrogen (BUN), Uric Acid and
Creatinine Plus, PAP SMEAR

> 5 EEs - Routine Urinalysis, Complete Blood Count, Chest Xray Posterior anterior view (plain), 12-lead Electrocardiogram
(ECG), Fasting Blood Sugar (FBS), SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL), Blood Urea Nitragen (BUN), Uric
Acid and Creatinine Pius, PSA

> 1 €Es - Routine Urinalysis, Complete Blood Count, Chest Xray Posterior anterior view (plain), 12-lead Electrocardiogram
(ECG), Fasting Blood Sugar (FBS), SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL), Blood Urea Nitrogen (BUN), Uric
Acid and Creatinine Plus, PSA and HbA1c

> 2 EEs - Routine Urinalysis, Complete Blood Count, Chest Xray Posterior anterior view (plain), 12-lead Electrocardiogram
(ECG), Fasting Blood Sugar (FBS), SGPT, Lipid Profile (Triglycerides, HDL, LDL, VLDL), Blood Urea Nitrogen (BUN), Uric
Acld and Creatinine Plus, HbA1c

OTHER REQUIREMENTS:

1. With DOH License to Operate a General Clinical Laboralory;
2. Complete fully automated laboratory examinations;

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

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

(Blidder 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 (ISO 9000/ ISO 9001) of
main office or participating branch;

6. Preferably with Quality Accreditation (PAB / 1ISO 15189) of main
office or participating branch.

Approved by SVP Antonio S. Argabloso, Head of Procuring Entity (BAC Division) on 06 November 2024, per recommendation
of BAC Division in its Resolution No. BEI-2024-044 dated 22 October 2024.

/ .

Note: Subject to specific warranties appearing at the back hereof.
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REPUBLIC OF THE PHILIPPINES

SOCIAL SECURITY SYSTEM
‘)fﬂce Address: SSS BLDG.EASTA¥E‘.DhI'LlM?N PINYAHAN, QC NCR 2ND DISTRICT
@al, No.: loC.

Fax No.:

Vendor: AMIHAN MEDICAL VENTURES INC PO/JOI/LO No.: _5000013703
Address: BS Aquino Ave, Bagong Nayon Date: _November 11, 2024
Baliwag, Bulacan 3008 Philippines Order Type: _JO

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 Sta Maria Branch

Angelica Bldg., Gov., F. Halill Ave., Bagbaguin, Sta. Maria, Bulacan

Submit also two (2) copies 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).

Reviewed: CertifiedFund Availability: Approved:
—
RHOD@E#&E;\MOS ATTY. ANTONIG'S. ARGABIOSO
CEO Il AGAS - LC2D SVP, BRANCH 0P§RATIONS SECTOR
Conforme:
Crichne Frodye, &W/%)—un&g ///N—/;D 2</
Name of Authorized ature Date
Representative /
SOCIAL SFEGURITY SYSTEM

()S\I'fJ Li.xi'(” b QFS’RAT‘"N‘: GROUP

BY: ’ﬁana .%ou ca i, :armscnmisAA

TIME:
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