
RePublic of the PhlllPPines

PHILIPPIhIE HEALTH INSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

Supplier: TOYOTA DAGUPAN CITY, INCORPORATED

lasiao, PangasinanAddress: Oiversron Road, San MiB

Tel, Fax No.:

POMM.P. OO7

Work Order No.: 2014-0!],
Date: 9/22120t4

Term of PaYment: Charge

Mode of Procurement: Direct Contract!l
Supplier Registered with : 004-00s-03s vAT

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

dditional rking days to submit for approval of text / sample

Terms & Conditions:

1. The agency shall impose penalty In an amount equlvalent to 1/10 on one (19{) PercEnt of thc total value of undellvcred order for each day

of the delay as llquldated damages.

2, tf the date of re€elpt of the Jab order (J,o.) by the dealer ls not lndicated, lt shall bc deemed rcceived on thc daY it was acknowl'd8ed

to have b*n recelved by a rePresentative either th'ough fax or e'mall'

3. Delivery of the above item/s shall be made within the pr€scrlbed lchedule dates' supPllcrs arc advlsed to Inform Procurement section at least

two (2) days befoc the drlivery. use of clevator shall be from g:ooAM to 11:30 AM and 1:3opm to 3:OOPM during Mon/wed/Fri {MWFf

All item/s shall be delivcred End accepted by thc Procur€mrnt s.ction .t 15th Floor, Room 1503 Citysttte ct|'' Bldg' Pqsl8 city'

4. Delivery Receipt and Sales lnvoice shall bi required for onc-timc complete dellvery of th! goods'

5. Defective, lncompauble or non{ompllant of goods a5 to speclficatlon whcn quoted shall be re.lected and returned tt the tlme of dellvery'

6.lnc8setheserlesoflayouvdesignpresentedbvthesuppllerdoesnotsatisfytheend.user,thecorporatlonhastherlShttocancelthe
Job order (Jo).

T,Paymentshallbemadeinfullsubjettocorrespondnggovernmenttaxeswithinflftcen(15}workingdaysuponreceipt
of Certificate of Acceptence and lnspection Report'

Very trulY Yours,

rr,rsrnucfloNs 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 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 completlon of siEnatories of authorlzed personnel'
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Periodic Maintenance (40,000

lnnova, SLD 690

Parts to be replaced:

Engine Oil (fullY sYnt)

km check-up) for ToYota

Oil Filter

Gasket

Washer Fluid

Air Filter

Fuel Filter

Cabin Filter

Trans Gear Oil

Diff Gear Oil

Brake Fluids

lCoolant

lo-ning
I uaterials/Sublet
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xxxxxxxxxxxxxxxxxx nOthing follows xxxxxxxxxxxxxxxxxx

Less: TAX

VAT (5% lt.tzl (Moterials)

EWT (t% I t.Lzl (M ate rials)

VAT (s% lt.tzl (Labor)

RIV No. t4-0917-0374
tt^-..ac+.ina I lnif. I\r,lntnrnnnl I lnit

rqHSIOFI,frL. fiFFICE
;;1il,''I.

1,120.00

430.00

3s.00

106.00

1,186.00

864.00

916.00

302.00

283.00

250.00

335.00

77 4,A0

1,500.00

Total - Materials

Total - Labor

TOTAL. L&M

578.17
115.63

89.29

Total - Net ofTax

4,480.00 
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APPROVED:

ELVIRA C. VER

Budget Available: Funds Available in J*{e amftrt ot:

Fiscal Controller III Fiscal Controller [V

REG ONAL''",A'' 

TI;T/, *
With in the COB:

Experrse Code:

Bdget:

Remarks:

Recevied coPY of J.O. on
Signature over P{nfed Name

of Supplier / ReP-esentative
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