i
M Repubficof the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

ek POMM-#- 007
JOB ORDER
{Non - Inventoriable Hems)
OFFICE/DEPARTMENT: PROI
Supplier: SOUS ARPLIANCE SERVICE CENTER Work Order No.: 2014-008
Address: Palamis, Alaminos, Pangasinan Date: 3/6/2014
Tel. Fax No.: 9999926114 Term of Payment: Charge
supptier Registered with: 176-630-529-000 NV Mode of Procurement: Negotiated under Small
Value Procurement
Please deliver ta this office within upon approval of final sample.
Note: Additianal working days to submit for approval of text / sampie.
NO. qQry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
Cleaning & maintenance of aircon for st quarter 2014 for
Western Pangasinan LHIO
2 units Floor Mounted Alrcon 1,000.00 2,000.00
units . |Window Type Aircon 350.00 1,050.00
XO0ROOO0E00a0E0X Nothing follows XOEALECRXIK TOTAL 3,050.00
Less: TAX
VAT {3%) 91.50
TOTAL - NET OF
958.50
RIV No, 14-0102-0027 ’ VAT z
ferms & Conditions:

1. The agency shall Impose penaity In an amount equivalent to 1/10 on one (1%} peecent of the total vatue of undelivered order for each day
 the delay as liquidated damages.

1. if the date of receipt of the Job Order (1.0.) by the desber Is not indicated, it shall be deemed received on the day it was acknowledged

to have been received by a representative elther through fax or e-muil.

3. Delivery of the above Item/s shall be fmade within the prescribed schedule dates. Supli are advised 1o inform Procurement Section at least
two (2) days bafore the dalivery. Use of elevator shall be from 9:00AM to 11 :30 AM and 1:30pm t0 3:00PM during Man/Wed/Fri (WWF),

Al tem/s shall be delivered and accepted by the Procurement Sactlon at 15th Floor, Room 1503 Citystate Ctr. Bldg. Pasig City.

1. Delivery Receipt and Sales Invoke shall be required for one-time complete defivery of the goods.

;. Defective, incompatible or non-compHant of goods as to speciication when quoted shali be rejected and retumed at the time of delivery.

5. In case the series of layout/design presered by the suppiler does not satisfy the end-user, the Corporation has the right to cance] the
ob Order {104,

7. Paymert shall ba made:in full subjectto correspordng govefnment taxes within Pfteen (15) working days upon receipt

+f Certificate of Acceptonce and Inspection Report.

Very truly yours,

TN . Division\Chief IV, MSD

p. Budget Availabk: Funds Availabj in the fthount of _ 3,08 )] APPROVED:
rosfA. MONES FRAGOS
Ziscal Controller 111 Fiscal Cgpaalet V. L ; T +ly

) ‘ e EVIRQC.VER
Vith in dhe COB: P I REGIONAL VICLPRESIDENT, PROY
4 Codet LT 1.4 4 ? '
ixpease Code: : i { AT ans i
3dget: . T - SUUREE
tenarks: Lol / T L AN

v
' CONFORME: % % 61
Recevied copy of 1.O. en 03 - lo - | L! :
Date Slgnature over Printed Name

of Supplier / Representative

NSTRUCTIONS ON HOW TO USE THIS FORM:
_This form-shall be used for the acquisition of services such as printing, renovation, etc.
* This form shall be accomplished by the staff of the Procurement Section upen decision of the Diviston Chief &
enior Manager #s to which supplier hes submirted the lowest quotatiop and if it had met the required specs.
.. Alt othey terms and conditions stated herein are vaid upon completi of signatories of authorized personnet.
. The budget atiocated must be affixed on the PO by routing %o the Comptroliership Department upon approval of the PO.
.. This serves the purpose of a contract which shall be the basts of any delivery requirement and payment processing.
. This form shall be prepared in 3 coipies distributed as follows:
1 copy - PRID 1 copy - Comptrallership Dept. 1 copy - COA




