Republic of the Philippines
Philippine Health Insurance Corporation
PHILHEALTH REGIONAL OFFICE - CORDILLERA ADMINISTRATIVE REGION
Managemant Services Division
4/F $55 Bldg,, Harrison Road, Baguio City
Tel. # (074) 444-9862 / 444-8361 / 446-0371

JOB ORDER
Supplier. KABARQ Saplet Pifipine Trdg, Inc. JO. No. 413010
Address: -3 Block 15, Lot 8, San Jose Del Monte, Bulacan Date: 5-Mar-13
TelfFax No.: Termfs of Payment: On Account
Supplier Ragistered with; Mode of Procurement: Srall Value
Please deliver to this office within 15 days from receipt hereof the following:
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Terms & Condifions:
1. The agency shall impose penalty in an amount squivalent (o 1710 of 1% of the totel valve of erdelivened ander
for each day of the delay as liquidated damages.
2, If the date of receipt of the Purchase Order/P.O. by the dealer is not imdicaied, it shall be deewmed received on e day
it was acknowledged to have been received by a representative aiher Swaugh e o emall.
. Delivery Receipt and Sales Invoice shall be required for the one-ime complete delivery of the goods.
. Defective, incompatible or non-compliant of goods as to specification when quuted shall be rejected and retnedd 2t the fime of
dedivery.
5. Payment shall be made in full subject to corresponding government tmes willin illeen (18] working days upen
seceipt of Cerificate of Acceptance and Inspection Report,
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Very iruly youwrs,
L DA CRISTETA D VILLAIIAR
Certified Budget Avallable | Funds Avaiiable in the amount o [FhP 5060500 JAPPROVED:.
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f M. PALACI MIRASOLE.
Fiszal Examiner A/ Fiscal Contralier IV ‘mg{m -
Budget Officer-Des, § ELVIRAC VER :Z
Within the COB: Regional Vice President, PRO-CAR
Expense Code: ’
Budget: @ @ -Q 19
Remarks_4 be chargecl Jo_phfh )
e ion S CDithes =30 X "
et = .»
/ R, a4l
CONFORME: N
IReceived Copy of 4.0, on B0 01 DANND T MALLAR|
i Print Name and Signature
of Supplier/Representative
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