REPUBLIC OF THE PHILIPRINES
Philippine Health Insurance Corporati....-

]
A 709 CityState Center Bldg.
i . Shaw Bivd. Brgy. @ranbo, Pasig City
) TeleFax: 637-3158 637-4735
JOB ORDER
(Non-Tnventoriable Items)
Supplier ~ OCEANLINK TRAVEL & TOURS Work Order No. 14-08-073
Address 05 Bagong Calzada St. Brgy. Ususan, Taguig City . Date: August 7, 2014
Tel.Fax No. 568-1669 544-5575 . ' Term of Payment: On Account
‘Supplier Registered with: PHILHEALTH Mode of Procurement:  Small Value Procurement
Please deliver to this office within As per schedule upcn approval of the following
NO. QTY | unIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
1 LOT |40 SEATER BUS RENTAL 44,000.00 44,000,060
PhliHealth Nolional Legal Ferum en August 04 -08, 2014, Bagulo City - -~
Pick-up -
PhilHealth Pasig on August 06, 2014 @ 8::00 AM
1o Baguio City
Bagulo Clty on August 08, 2014 @ 11:00 AM
to PhilHealth Pasig
: ~44.000,00 |
LESS:
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T 3% 1,320.00° 3,520.00
. 40,480,060
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Terms & Condiflons:

1. All buses/coaster to be used shall be provided by the supplier/contractor and it shall be the supplier's responsibility to maintain
such buses/ceaster in good, safe, working order and in compliance with all laws and regulations applicable thereto.
2, All drivers'must be appropriately licensed, competent, responsible individuals and shall be employees of the supplier.

iwith the approved timetable;

W ‘ ) _ Very truty yours,

= |[fiIn:the.event of default, supplier.shall be liable-for any expense inéluding but not timited to damages, attor""ley' s fees and
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ppropriate‘time are present at stich place or places as specified in this-Jeb Order;
t-the whole or any part the servide without prior written consent fram the Corgoration
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APPROVED:

Certified Budget Availae: f/ﬂl . IFundg Avallable fn the amount of:

| Php44,600.00
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