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Supplier: M@
Address: National Highway, Calasiao, Pangasinan

Tel. Fax No.: 5 2 2-65 38

Su pplier Registered with: 000-252-165-000 VAT

Please deliver to this office within

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

Republic ol the PhiliPPines

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

oFFtcE/DEPARTMENT: PRO 1

Work Order No.:
Date:

Term of PaYment:

Mode of Procurement:

POMM.P. OOT

2014-035

s/sl2oL4
Cha rge

P rocu re me nt

upon approval of final samPle.

NO. QW UNIT SERVICE DETAIIS UNIT PRICE TOTAL AMOUNT

1

5

1

1

t
2

2

Mechanical

Cooling Syst

pc

Itrs

pc

pc

can

btls

btls

Works:

em:

Repair and Maintenance of Nissan Terrano, SFK 488

Materials/Parts:

Oil filter

Synthetic engine oil

Brake master assy.

Hyd rovac assy

Brake cleaner

Brake fluid

Coolant

i t-abor/Service:
I

lCfrange 
engine oil and filter

lCheck all wheel brakes

l- replace brake master assy
I

l- r.place brake booster/hydrovac assy

l- ctean front wheel brakes

l- .t"rn rear wheel brakes
I

| - bleeO brakes and change brake fluid
I

lCheck radiator assy (leaking)
I

l- repair of radiator leakages

l- radiator overhaul

l- aOded coolant
I

I

I ***xxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx
I

lLessr TAx

| ,o, (s%/L.Lzl (Materials)

I rwr g%ll.Lzl (Materiols)

I var g%/L.1.21 (Labor)

lRlV No. L4-0829-0348
lR.or"stine Unit: Motorpool Unit

1.800.00

Total - Labor

TOTAL. L&M

828.35
L65.67

L42.86

5s0.00

550.00

4,500.00

9,500.00

3 65.00

175.00

220.00

Total - Materials

1,400.00

650.00

2,750.00

4,500.00

9,500.00

365,00

3s0.00

440.00

18,5 5 5.00

1.400,00

1.800.00

3,200.00

2L,755,04

1,136.88

Total - Net of Tax 2A,6t8.L2

Terms & Conditions:

1. The atency shall impose penalty in an amount equivalentto 1/10 on one (1%) percent ofthetotalvalue ofundelivered orderfor each day

ofthe delay as liquidated damages.

Z. lf the date of receipt of the Job Order (J.O.) by the dealer is not indicated, it shall be deemed received on the day it was acknowledged

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 prescribed schedule dates. Suppliers are advised to inform Procurernent Section at least

two (2) days before the delivery. Use of elevator shall be from g:OOAM to 11:30 AM and 1:30pm to 3:0OPM during Mon/Wed/Fri (MWF).

All item/s shall be delivered and accepted by the Procurement Section at 1sth Floor, Room 1503 Citystate Ctr. Bldg' Pasig City.

4. Delivery Receipt and Sales lnvoice shall be required for one-time comPlete delivery ofthe goods.

S. Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the tlme of delivery'

E. ln case the series of layouVdesign presented by the supplier does not satisfy the end-user, the Corporation has the right to cancel the

Job Order (Jo).

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

of Certificate of Acceptence and lnspection Report.
Very truly yours,

[rfi(, {tt lt
I CYNTHIA 3. SANTOS
'U Diririon Chief lv, MSD 'd



udget Available: Funds Available in t of:

ONES GOS

Fiscal Controller III Fiscal Controller fV

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for the acquisition of services such as prlntin& renovation, etc,

2. This form shall be accomplished by the staff of the Procurement section upon decision of the olvislon 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 stated herein are valid upon completion of signatories of authorlzed personnel.

4. The budget allocated must be affixed on the PO by routing to the Comptrollershlp Department upon approval ofthe 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 colpies distributed as follows:
1 copy - PRID 1 copy - Comptrollership Dept. 1 copy - COA

APPROVED:

With in the COB:

Expense Code:

Bdget:

Remarks:

REGIOML Vm PRESTDENT, PRO1

Recevied copy of J.O. on tl-[o- (rl
Signature over Printed Name

of Supplier / Representative

Pt'tl Lf{ ffi A LT'i{ l{ffi {il'r3[''lf-tll OFf l0H I

F.eceirr,ed By:
Time :


