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Republlc of the PhillPPines

PHILIPPINE HEALTH INSURANCE CORPORATION

POMM.P. OOT

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: eBA.l

Supplier: M\ /L AIRCONDITIONING CqNIER
Address: Brgy. 1, San Nicolas, llocos Norte .- - -
Tel. Fax No.: : :-: ::::::: : "
Supplier Registered withl 942-389'078-001 NV

Term of PaYment: Charge

Mode of Procurement: Negotiated under Small Valut
Procurement

Wqrk Order No.: 2014-013
Dale: 512312014

Please deliver to this office within upon approval of final samPle.

Note: Additional - 
working days to submit for approval of text / sample.

Terms & Conditions'

1 Th€ agency shall imposo ponatty in an amount equivalent to 1/10 on one (1%) porcent of th€ total value of undolivered order for each day

of the delay as liquidated damages.

2. lf the date of receipt of the Job Order (J.O.) by the dealer is not indicat€d, il shall be deemed receivod on the day it was acknowledged

to have been received by a represontative either through fax or e-mail.

two (Z) days before the detivery. Use of Blovator shall be from 9:00AM to 11:30 AM and 1:30pm to 3:OOPM during MonM/ed/Fri (M\tvF). . i I iil I i n; i
Ar ;ram/r char ha rlarirrarar{ rnrl acrentad bv the Procuremanl Section at 15th Floor- Room 1503 Citystate Ctr. Bldo. PasiO CitV. : -,'i'} L, JiJ {Ail item/s shail be delivered and accepted by the Procurement Section at 15th Floor, Room 1503 Citystate Ctr. Bldg. Pasig City

4. Delivery Receipt and Sales lnvoice shall be required for one-time complete delivery of the goods.

5 Defective, incompatible or non-compliant of goods as to specification when quoted shall be reiected and returned at the timo of delivery. ! T i;',1", ; .

6. ln case the seri€s of layouUdesign presented by the supplier do€s not satisfy the end-user, th€ Corporalion has ths right to cancal lhe

Job Order (JO).

7 payment shall be made in full subiect to correspondng government taxes within fifteen (15) working days upon receipt

INSTRUCTIONS ON HOW TO USE THIS FORM:
1. Thrs form shall bo used for the acquisilion of services such as printing, renovation, etc.

2. Thrs form shall be accomplished by the staff of the Procurement Sectlon upon doclsion of the Division Chlef &

Senior Manager as to which supplier has submitted the lowesl quotation and if it had mst th6 reguired specs,

3. All other terms and conditions statsd herein are valid upon completion of signatories of authorized personnel.

4. The budgot allocated must be affixgd on the PO by routing to the Comptrollership Department upon approval & tne pO.

5 This serves the purpose of a contracl which shall b€ th€ basis ol any delivery requirement and payment processing.

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

NO. QTY UNIT SERVTCE DETAILS UNtT PRICE TOTAL AMOUNT

3

2

units

units

Cleaning and maintenance of airconditioning units

Window Type Aircon

Floor Mounted Aircon

xxxxxxxxxxxxxrcoqx nothing follows rc(xx)ooc(xxxx)ooo(xx

Less: TAX
vAT (3%)

RIV No. 14-0124-0115

500.00

1,200.00

TOTAL

1,500,00

2,400.00

3,900.00

117.00

TOTAL. NET
OF TAX ,. 3,783,00

ol Certificate of Acceptencs and lnspection Report
very trurv rou'.]_ #"a_^r ) L _ /y

cYNTHIA,S. SANToE :

-1 Divisron Chief lv, MsD (I/

1

Ceqled Budget Available:

tm'
Funds Avarlable inlhe arrp\nydf: OITU, 

W,O'
Fiscal Controller III

APPROVED:

ELVIRA C. VER
REG.NALT'..t;7rT7r;

i
t"

Recovred copy of J.O. on -&,J- a.'/l - l.'t
Date

CONFORME;',, . f- -i"i ' :' lr. ,

I [,r/li. VL:"t: {.i ;,lt' t'

Signature over/Printed Nirne

of SuBplier / RePrqgentaliYe-

t copy - PRID 1 copy - Comptrollership. Dept. 1 copy - COA


