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PURCHASE REQUEST

PROVINCIAL HUMAN RESOURCE MANAGEMENT AND DEVELOPMENT OFFICE
Agency/ Procuring Entity

Department: PHRMDO PR No. Date:
Section: SAl No. Date:
Stock No Unit item Description Qty Unit Cost Tot
1 Regular employees Provision of Health insurance for PGBH
personnel under the Employee's Health
Care Program Premium cost
R-X-X-X-X 1,494.0019,000.00 A 13,
7 |ELGIBILITY: Regular employees up to 65 years old
Philhealth Benefit: Additional
ANNUAL PHYSICAL EXAMINATION
Physicof Exagmingtion S T v e z I a_f./.. ety /‘V%
Complete Blood ;J R/EE< "“’“""i{"‘“" FIVESEY L. /} "R _OATE . o -
Chest x-ray ! PROVIK L 38 (W= 97 ‘
Urinalysis e s AP PIHT . YT
Fecalysis Fangnimr - @(}LQQG‘M SRS 10 18P >
ECG for 35 years old and above e el Bl —
Popsmear for 33 years old ond cbove
Benefit Description:
Basic Medical Benefit in-Patient Benefit)

- Room and Board, this consist of charges from Room accommodation and subsistence for the number of days t

is confines in a hospital
- Special Hospital Services, generally provides for payment of expenses incurred for hospital services. The benef

foliowing:

-Operating room including anesthetics and oxygen and their administration

- x-ray examinations and echocardiography |

- iaboratery examinations

- drugs, medicines, dressing and biood transfusion

IN- PATIENT BENEFITS

Maximum Limit: 75,000.00

Room & board Limit, max of 31 days: Private up 0 2,000.00

Hospital Miscellaneous Services: As charged

Surgical Fee based on schedule of operation: 20,000.00

Anesthesiologist's fee, 35% eligible surgical fee: 7,000.0C

Doctor's fee, max of 31 days: 2,000.00

Specialist fee: max. of 7 days: 2,000.00

Ambulance: 2,000.00
e Fmm

OUT- PATIENT BENEFIT- This covers medical treatment on an out patient basis which includes consulizton ¥=<

laboratory examinations

Annual Benefit Limit: 7,000.00
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