N
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P.0.No: 12-062-10

Term of Payment: 15 Days )

Hepublicof the Lhifippines
for 0L |8 /l 1 PrerlIPPINE HEALTH INSURANCE CORPORA TIO e
REGIONAL HEALTH INSURANCE OFFIiCE
Mtthealth Blde., Lazatin Blvdl,, San Agustiss,
City of San Ferasndc, Panpiura
Toi Mo, 2045) 961 3175 joc 4337 /Fex No. (035) 963 0293
JOB ORDER
(Non-laventoriablc ftems]
Suppller: _QPTIMA SIGN SOLUTIONS
GF Ramona Bing,, 166 Timog Ave,, Corrier EDSA, Sagred fieart,
Address: Quezon Ci'{, Phuippics
Tol) Fax No.: 1426 21537 (02) 415 1380
Supplier Registerad with:  PHILKEALTH

Please deuver 10 this Office witiin

fMods of Procuremont: Local Shopping.
Office Order No. 0023., 5. 2010

. Date: July 27, 2012 o

2 Working Doys. frem receipts of final proof,

NO. | aTv. | uNIiT ITEM DESCRIPTICN | UNIT PRICE | TOTAL AMOUNT
1 ot PHIC Signage 5.36 x 80 m 372,000.00
for Tartac l.ocal Health Insurance Off;ce
RIV # 12-297-R3 l TOYAL AMT. PHP 37,000.00
Conditions:

1. TheAuency shall impose penalty in an amaunt equivalent to 1/10 of 1 percent of the value of undelivered order for.cach day of

the deloy as liquidsted domages

2. Rendor your bilis-in triplicate copies mcludizy the oyiginal.
3. ifthedate of receipts of this Job Order {).0.) by the desler is pot Indicated, It shali be deemed received onthe 10th workmg duy

from the date of the approval.

4. Forimported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased,
. and tax receipts, shouid be submitied by the supolier

»

aatification in such cases shall be given by ¢hs office

Delivery shall be mace enly on MONDAYS to THURSDAYS notiater than 3 PV except for emergoncy cases wherein prior

Vaoy tisly vowss,

Certlfied Budg b

_ {#ungs vallable in the omsunt of: PNP_37,000.G0

LEONI A LU S, ES
Admiristrative Offteer 17 il Contraller 117
‘Wumn Yre (‘OB ‘Qo"f“g i s ’
'Budget. i
Remarks: ;




