Sy PURCHASE ORDER
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C ey Small Business Guarantee and Finance Corporation
17th and 1Bth Floors, 139 Corporate center Buikdling, 133 Valero St., Salcedo Village, 1227 Makati City, Philippines

dti

Telephone No.: (02) 751-1888; Website: www.sbgfc.org.ph; Email Address: sheorporation @shgfc.org.ph

TIN : 202110201000

Agency
Supplier ; Asa Pacfic Medical & Diagnostics, (APMD) Inc. P.0. No.: 24-09-0292
Address - ' F, Alsophil Blog, 2053 Edison cor Faraday Sts San Isidro, Makati Gty Date v 10-SEP-2024
P.R. No.: 24-04-0471
Date . 29-APR-2024

Mode of Procurement : NP-53.9 Small Value Procurement

Gentlemen;

Please furnish this Office the following artides subject to the terms and conditions contained herein

Place of Delivery - 3rd Fir Alsophdl Bldg, 2053 Edison cor. Faraday Sts. San [sidro, Makat City Deliviery Terrn FOB Destination

Date of Delvery - \ithin the month of Septarber 202

Stock No. Unit

Description

00016 Lot Conduct of 2024 Clinic-based Annual Physical Examination

s

¢

(APE) for SBCorp Head Office employees

--Provide at least two (2) doctors (male & female)
-Submit complete medical results:

-Submit Significant Findings Report within 3-5 days after APE
. -Release of summary of each individual medical results within

15 days from test completion

Pracedures/Packages: .
1. APE, below 35 y/o @ Php1,330/pax for 28pax =
Php37,240.00¢

-Basic 5: Full Medical Exam (e.qg.,physical exam, medical
history, visual acuity), Complete Blood Count (CBC), Chest
X-ray, Uninalysis and Fecalysis

-Blood Chem Test: Fasting Blood Sugar (FBS), Lipid Profile,
Blood Uric Acid (BUA)

2. APE, Male 35 y/o & above @Phpl,520/pax for 34pax =
Php51,680.00

-Basic 5° Medical Exam, CBC, Chest X-ray, Unnalysis &
Fecalysis

-Blood Chem Test: Fasting Blood Sugar (FBS), Lipid Profiie,

Blood Uric Acid (BUA)

-Other Test: ECG

3. APE,Female 35 y/o & above @Phpl.godipax for 50pax =
P95,000.00 -

-Basic 5: Medical Exam, CBC, Chest X-ray, Urinalysis &
Fecalysis

-Blood Chem Test: Fasting Blood Sugar (F8S), Lipid Profile,

Blood Uric Acld (BUA)

-Other Test: Papsmear and BIG

One Hundred Eighty Three Thousand Nine Hundred Twenty Pesos Only

Certified Funds Availaible Certifying and Recommending Officer

{
Ll ayy
RAZON A. DIMAYUGA
Group Manager

Date Frinted! JPERLS Tuesday September 10, 2024 10,50 AM

Payment Term: 20 Day(s) after delivery
Unit Cost Amount
(In Pesa) (In Peso)

183,920.0( 183,920.00
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183,920.0(
pd

Approved By

U S. CALIMLIM
p Manager
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Convor s Small Business Guarantee and Finance Corporation
17th and 18th Fioers, 139 Corporate center Building, 139 Valero St, Salkcedo Village, 1227 Makati City, Philippines
Telephone No.: (02) 751- 1888; Website: www.sbgfc.org ph; Email Address: shcomporation@sbafc org.ph

. PURCHASE ORDER i

Agency
Supplier . Asia Pacific Medical & Diagnostics, (APMD) Inc. P.0O. No.: 24-09-0292
Address : 3rdF, Alsophil Bidg, 2053 Edison tor Faraday Sts San Isidm, Makau Gty Date - 10-SEP-2024
TIN : 202110201000 P.R. No.: 24043371
Mode of Procurement : NP-53.9 Small Value Procurement Date 29 APR-2024
Gentlemen

Please furnish this Office the following artides subject to the terms and conditions contained herein
Place of Delivery : 3rd Fir Alsophil Bidg. 2053 Edison cor, Faraday Sts. San Isidro, Makat City Delivery Term : FOB Destination
Date of Delivery : Payment Term: 20 Day(s) after deivery
We declare it to be known and accepted by us that our failure to effect delivery of item(s) covered by this order within the period
specified herein shall give the SB Corp. the right to cance! this order or make an open market purchase of the undelivered itemy(s) for which
we agree to reimburse the corporation for all the payments made by it at the unit price quoted herein for the said undelivered item(s).

We further declare that failure to deliver item(s) within the specified delivery period may subject us to payment of liquidated damage
in an amount equivalent to 1/10 of 1% of the total value of the undelivered item(s)for every day of non-delivery.

We shall submil upon delivery to facilitale payment of the corresponding bill:
Copy of purchase order and one (1) copy of the sales invoice{s} and delivery receipts.

Conforme:

PHIIGEPs No..
Date:

f-’f’ﬂd“ 2o ,’

Date Printed! IPERES Tuesday September 10, 2024 10,50 AM "
SH Com(P-01 ASGHD 3R




