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Supplier: TOYOTA DAGUPAN CITY, INCORPORATED

Address: Diversion Road, San Miguel, Calasiao, Pangasinan

s22-6771/qttS/An+

Republtc ol the Phtltpplnes

PHILIPPINE HEALTH TNSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

POMM.P. OOT

Tel. Fax No":

Work Order No.: 201 4-040

Date: 9/22/2014
Term of Payment: Charge

Mode of Procurement: Direct ContractingSupplier Registered with: 004-005-035 vAT

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

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 declsion 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 stated herein are valid unon comnletion of signatories of arrthorized narsonnal

Ierms & crnditlons:

1. The agency shall lmpose penalty in an Emount equivalent to U10 on one (116) perccnt of th! total Elue of undellvered order for cach day

of thc dclay as llquidated damates.

2. lf the date of receipt of the Job order (J.o.) by the dealer ls not indicated, it shall be dcemed reccived on the day lt was acknowledged

to have been received by a representatlve Blther through fax or c-mail.

3.oellveryoftheaboveitem/sshallbemade wlthlntheprescrlbedscheduledates.suppllersareadvisedtolnformProcurementsectlonatleast
two (2) days before the dellvery. Use of elevator shall be from 9:00AM to 11i30 AM and 1;30pm to 3:00PM durlng Mon/Wed/Fr: (MWF).

All item/s shall be delivered and accepted by the Procurement Sectlon at 15th Floor, Room 1503 Cltystate Ctr. Bldg, Paslg City.

4, Delivery Recelpt and Sales lnvolce shall be required for one-tlm€ complete ddircry ofth6 toods.

5.Defective,incompatible ornon-compliantofEoodsastospeclflcationwhenquotcdshallberclectedandreturned.tthetimeofdelivery.
5. ln case the series of l.youvdesign present.d by the suppller does not satlsfy the end-user, th. Corporation has the rlghtto cancel the
Job Order Uo).
7, Payment shall be made ln full subiect to correspondng government taxes wlthin fifteen (15) worklng days upon rcceipt
of Certificate of Acceptence and lnspection Report.

Very truly yours,

CYNTHIA S. SANTOS

NO, qTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

4

1

7

1

1

1

7

3

3

2

3

1

Itr

pc

pc

btl

pc

pc

pc

Itr

Itr

btl

btl

pc

f 
Periodic Maintenance (40,000

lnnova, SLD 688

19arts to be rED\ate$'.

f rngine Oit (fully synt)

km check-up) for Toyota

I Oil Filter
I

lGasket
lwasher Fluid

Air Filter

Fuel Filter

Cabin Filter

Trans Gear Oil

Diff Gear Oil

Brake Fluids

Coolant

O-Ring

Materials/Sublet

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX
VAT (5% lL.72l (Materials)
EWT lt%h.Lzl ( M ate rials)
VAT (s% /t.t2l (Labor)

RIV No. 14-0917-0373
Requesting Unit: Motorpool Unit

PFtl[-HE,qLTi"! REGIONA,L OFFICE I

G$/\

s
R.ece
T'ime

P ? A2014

1,720.00

430.00

35.00

106.00

1,186.00

864.00

916.00

302.00

283.00

250.00

33s.00

!7 4.OO

1,500.00
"l'otal - Materials

Total - Labor

TOTAL - L&M

578.17
115.63

89.29

4,48A.40

430.00

3s.00

106.00

1,196.00

864"00

916.00

906.00

849.00

500.00

1,005.00

77 4.00

1,500.00

12,951.00

2,000.00

14,951.00

783.09

Total - Net of Tax t4,L67.9t

udget Available:

Fiscal Controller III Fiscal Controller fV

APPROVED:

Wirlr in the COB:

Expense Code:

Bdget:

Remarks:

Recevied copy of J.O. on

Signature over Prillted Name

of Supplier / Representative

CONFORME:
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