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JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

Supplier: BITSTOPt lNC.
Address: Dagupan CitY _

Tel. Fax No.: 523-6395
Supplier Registered with: 005-333-830-000 v

Please deliver to this office within upon approval of final sample.
Note: Additional- working days to submit for approval of text / sample.

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

POMM.P. OOT

\

Work Order No.: 2014-012
Dale: 512012014

Term of Payment: Charge _ _.-
Mode of Procurement: Direct Contractinq

NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

3 lots Overhaul cleaning service charge - Brother MFC 7220

SN: E63450E7J7955182 (Fax - 0021)

SN: E63450E7J782190 (Fax - 0071)

SN: E63450E7J782239 (Fax - 0018)

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx
Less: TAX

VAT (5o/o11.12)

RIV No. 14-0506-0233

1,344.00 4,032.00

180.00

TOTAL. NET
OF TAX

3,852.00

Terms & Conditions:

l Th6agencyshall imposepenaltyin€namountequivalenttol/10onone(1olo) percentofthetotal valueofundeliveredorderforeachday
of the delay as liquidated damages.

2 lf th€ date of rec€ipt of the Job Order (J.O.) by the dealer is not indrcated, it shall be deemed received on the day it was acknowledg€d

to nave been received by a representativ6 either through fax or e-mail.

3 Delivery of the above item/s shall be made within the prescribed schedule dates. Suppliers ara advised to inform Procurement Section at least

two (2) d6ys before the delivery. Use of elevator shall be from 9:00AM to 11.30 AM and 1:30pm to 3.00PM during MonMed/Fri (MWF).

Alr item/sshall bed6lrveredandacceptedbytheProcurementSeclionatl5thFloor,Rooml503Citystat€Ctr Eldg PasigCity.
4 Delivery R€ceipt and Sales lnvoice shall be required for one-time complete delivery of the goods.

5 Defectrve, incompatible or nontompliant of goods as to specification whon quoted shall be relected and returned at the time of delivery.

6. ln case the series of layouUdesign presanted by the supplier does not satisfy the end-user, the Corporation has the right to cancel the

Job Order (JO).

7 Paymentshall bemadeinfull subjecttocorrespondnggovernmenttaxeswrthinfifteen(15) workingdaysuponreceipt
of Certificate ot Acceptence and lnspection Report.

Very truly yours\

ON HOW TO USE THIS FORM:
1 This form shall be used for the acqursition of services such as printing, renovation, etc.

2 lhis form shall be accomplished by the stafi of the Procurement Section upon decision of the Division Chief &

Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs

3. All other terms and conditions slated her€in are valid rrpon completaon of signatorjes of authorized personnel.

4 The budget allocated must be affixed on the PO by routing to th€ Comptrollership Departmentupon approval of the PO.

5 This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing.

6 This form shall be prepared in 3 coipies distributed as follows.
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