DELIVERY DUEDATE: /0/7/e%

Work Order No 2020-055
Date : 22/09/2040
: ]O No. : 2020-073
Tel No.:  0916-21%-8333/ (02) 8893-8382 Date : 26/08/2020
Mode of Procurement:  Small Vajue
Mode of Payment: N30
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BeneliT due (o sickness - one Lme

You are hereby advised 1o accomplish/delver the following job/work within 30 caiendar days
upon receipt of the Work Order as per guotation submitted by you duly approved by the TSU Commitiee
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SIR/MADAM:
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Charge to: 13 - %41 - 2620 93 12

ROA No. :
CONFORME & RECEIVE COPY - 'S
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Bank Account Name: UPRAISE, Inc.
Bank Account Number: 1431-0118=55
Bank Name: ] Bank :

Legazpi-Gi Branch, Makati City
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Work Order No.: 2020-055
Date 22/09/2020
TIN: JONo.: 2020073
Tok Mo Date : 26/08/2020
Mode of Procarement:  Smail Value
Moge of Paymeni:
SIR/MADAM: aad
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andthe President of the Agency
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% of Principal Sum
1. Loas of Life 100%,
2. Loss of two linshs 100%
3. Lows of both hands, or all fingers 100%
4. Loss of both feet 100%,
5 Tetal loss of sight of both eyes 100%
&WWMMMMI 100
1.mmwmmmw 100%
2, Loss of arm 2l above elbow
9 Lo of grm hetween olbow and wrist
14. Loss of hand
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12. Loss four finger

13 Loss of Thumb

14, Loss of Index finger

15. Loss of Middie finger

16. Loss of ring finger

17. Loss of lixthe finger
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12 Loss of leg 3t above knee

20, Loss of leg below knee
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ROA No.
FUNDS AVAILABLE:
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Budget Gffice
Date APPROVED:

Bank Account Number: 123"~ Y DR, GEENARD T RATRAGA—

_Makati City Authorized Offic

Form No. TSU-PRO-SF 1dRevision No.: 0 Efiecuvity Date: March D1, 2017 _Md 4




TIN:
Tel. No. :

SIR/MADAM:

You are hereby advised to accomplish/deliver the following job/work within 30 calendar days

Mode of Procurement:  Simall Yalue
Mode of Payurenl: B30

Work Order No.: 2020-055

Date:  22/09/2020
}O No.: 2020-073
Date : 26/08/2020

mmmdmwmomfaprwmmwmmywwm TSU Commitiee on Bids and Awards
and the President of the Agency
QTY. | UNIT DESCRIPTION UNIT COST | TOTAL COST |
71, Loss of toes-all of one foot 5% :
22 Loss of big te 5%
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124, Lose of sight of one eye 50%
125, Loss of nesring one ear e
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Charge to: LTRG24 3

Bank Account Name:
Bank Account Number:

CONFORME & RECEIVE COPY :

EDUCA JON (UPRAISE
Ioctober 01, 20
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Contractor
20

UPRAISE, Inc.

1437-0118-55

BPT Bank

Bank Address: -egazpi

Form No. : TSU-PRO-SE 1

-Gamboa_Branch, M:

Revision No.: 01 EBectwity Date. March 01, 2017




