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Philippine Health Insurance Corporation

#012

March 12, 2013

J.O#:
Date:

PHILTYRES CORPORATION
CAGAYAN DE ORO CITY

Slr/Madam .

In accordance with the results of the canvass/bid
for Labor which was awarded in your favor, pleasg
have the job described here undertaken :

QTY UNIT DESCRIPTION/SPECIFICATIONS
1 or for replacement of resMGO —760.00
) block & flasher XXXXXXX

xxxxxxxxnothing

Please deliver the original copy of the Jo&

this' Job for payment.

Very truly yours,

ot

tonducted by the office onFeb.28,2013

Follows XX XXXXX

Bhppllie of the Dhlippines
Regional Hea'th insurance Office-10
fir Tnmidad Bldg Yacapin-Corrales Sts
Cagayan de Oro City

JOB ORDER

RIV.#:
Date:

AMOUNT TOTAL AN

- ;

Order together with your invoice upon completion of

126-02R
February 11,2013

T Date desired to

finish the job

il

available in the amoun!
chargeable

Fund
p_+ e
L9~

Received Job Order and held myself bound by the
other applicable rules/law

—

kerms, conditions and stipulation of contract and the

7- 1491
Date
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