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PRID-PS-08
JOB ORDER
(Non-Inventoriable Items)
Supplier CAL-FIL APPRAISAL AND MANAGEMENT, INC. Work Order No. _ 13-06-019
Address Unit 1001 Bldg. 2B, Palmdale Heights, 8505 Sandoval Ave., Pasig City Date: June 19, 2013
Tel.Fax No. 571-1039 / Fax No. 571-1039 Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement:  Small Value Procurement
Office Order No. 0161, s. 2012
Please deliver to this office within 20 working days from receipt hereof the following
NO. QTY UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
1 1 ot |APPRAISAL OF PHILHEALTH PROPERTY: 28,000.00 28,000.00
1. East Avenue, Quezon City - 1.7 hectares
2. Carig Sur, Tuguegarao City - 2,897 sg.m.
3. San Fernando, Pampanga - 1,544 sq.m.
4. Fort Bonifacio, Taguig City - 4,355 sg.m.
28,000.00
LESS:
EWT 2% 500.00
GMP 5% 1,250.00 1,750.00
- ‘ 26,250.00 |
06 -2¢63
RIV #
13-0234  ditd.  04/23/13 PRID-GSBMD - Emily D. Briones
Terms & Condifions: =

1. The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value for each day of the
delay as liquidated damages.
. If the date of receipt of the Job Order (J.0.) by the dealer is not indicated, it shall be deemed received on the day
it was acknowledge to have been received by a representative either through fax or e-mail.
3. All corporate documents submitted as basis of the appraisal are confidential in nature and shall not be used in any other
purpose aside from what is stated in this Job Order.
4. Final report shall be made in two (2) original copies. Draft of the report maybe required before submission of the final report.
. Non-compliance to specification/requirement as quoted shall be rejected subject to replacement or performance of back
job without additional cost to PhilHealth.

. Payment shall be made in full subject to corresponding government taxes within fifteen (15) working days upon receipt of
Certificate of Acceptance and Inspection Report.
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Very truly yours,

CRISTIN MONSALUD
AD T-OIC, P¥ocurement Section
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