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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
POMM-P- 007
—— JOB ORDER

(Non - inventoriable Items)

OFFICE/DEPARTMENT: PRO {
Work Order No.: 2014-010

Supplier: JOHN HENRY CAR CARE CENTER

Address: Brgy. 12 Gen. Segundo Avenue, Laoag City, flocos Norte Date: 4/15/2014
Tel. Fax No.: 077-773-2227 Term of Payment: Charge
Supplier Registered with: 010-000-228-487 VAT Made of Procurement: Negotiated under Small Valut
Progurement
Please deliver to this office within upon approval of final sample.
Note: Additional ___ working days to submit for approval of text / sample.
NO. Qry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
Change oil services and replacéement of womn out tires of front . &
wheels for Toyota Innova SFH 812
Materials: '
2 4,500.00 9,000.00
5 740.00 4,440.00
! 200.00 200.00
1 225.00 225.00
Labor: Sub-total 13,865.00
1 lot Tire Mounting / Wheel Balancing
3 pes ¢ 40 gms 135.00 135.00
3 pes 30 gms 105.00 105.00
1 lot- Change oil 320.00 320.00
Sub-total 560.00
XXX XXX nothing follows xxooonooonoooxxxx | TOTAL - LEM 14,425.00
Less: TAX .
VAT (6%/1.12) (Matenals) 618.97
EWT (1%/1.12) (Malterials) 123.79
VAT (5%/1.12) (Labor) 25.00 767.76
TOTAL - NET
RIV No. 14-0129-0131 OF VAT 13,657.24
Terms & Conditions:
1. The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered arder for esch day
of the delay as liquidated damages.
2. If the date of receip! of the Job Order (J.0.) by the dealer is not indicated, it shail be desmed received on the day it was acknowiedged
to have been received by a representative either through fax or e-mail.
3. Delivery of the above item/s shall be made within the p! schedule dates. are advised to inform Procuremant Seclion at least

two (2) days before the delivery. Use of elevalor shall be from 9:00AM to 11:30 AM and 1:30pm lo 3:00PM during Mon/Wed/Fri (MWF).
All item/s shall be detivered and accapted by the Procurament Section at 15th Floor, Room 1503 Citystate Ctr. Bidg. Pasig City.
4. Delivery Receipt and Sales Invoice ahall be required far one-time complete delivery of the goods,
5. Defective, ir ible o P of goods as to when quoted shall be rejected and rétumed at the time of delivery.
6. In case the seriea of layoulidesign presented by the supplier does not satisfy the end-user, the Corporation hag the right-to cancel the
Job Order (JO).
7. Payment shall be made in full subject lo correspondng government taxes within fifteen (15) working days upon receipt
of Cartificate of Acceplence and Inspaction Repon.
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INSTRUCTIONS ON HOW TO USE THIS FORM:
1. This form shall be used for the acquisition of services such as printing, renovation, etc.
2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chief &
Senior Manager as 10 which supplier has submitted the lowest quotation and if it had met.the required specs.
3. All other terma and conditions stated herein are valid upon complation of signalories of authorized personnel.
4. The budget aliocated must be affixed on the PO by routing to the Comptrollership Department upon approval of the PQ.
§. This sarves the purpose of a contract which shall be the basls of any delivery requirement and payment processing.
6. This form shall be prepared in 3 coipies distributad as foliows:
1 copy - PRID 1 copy - Comptrollership Dep!. 1 copy - COA




