& Rapubic of e Phikppier
PHILUPPINE HEALTH INSURARCE CORPORATION
POMM-P- 307
JO3 ORDER
{Nea - Invantorsble Rems)
OFFICE/DERARTMENT: PRO 1
Supplier; 50LS APPUANCE SERVICE CENTER Work Order No.: 2014-044
Address:  Palamis, Alaminos, Pengasinan Date: 5/23/2014
Tel Fax Ma.: 9999926114 Term of Payment: Charge
Supplier Registered with: 176-630-529-000 KV Mode of Pracurement: Negatisted under Small Value
Progurs
Please dellver to this office within updn approval af final samele,
Nate: Additional working days ta submit for approval of text / sample, '
NG, aqry UMt SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
Quarterly cleaning & malatenance of aircon for the thind
quarter of CY 2014
2 ynit Figar Mounted Aircon 1,000.00 2,000.06,
3 unlt ‘Window Type Aircon . 400.00 1,200.00
XEXCOOXXXXIOAEXKX NOLHing fallows KX00NXRXI00RN0KX KX 3,200.00,
Luss: TAX
VAT (3%) 96.00
AWV No. 14-0305-0363 )
I-Netof T .
Reguesting Unit: Wasters Fangasinan LHIO Toml ot fok 3,104.00 ~

Terms & Congitiony:

1 The agenty 1hall impays panaity in an amount equivalent I 1/10 an one [1%} genoent af tha total value of yndelivared order for yech day
of the delay al liqueidtad damages.

2. I tho date of receipt al the Joib Grder |10 by Ine deader is not ind d, it shall be d regeived oA the day [} wiy achnowistyed

10 have been received by a represeniatre ethar theoughn has or smad. .

3. Doliyery of the abave stem/1 shall be made within the presaiiad schiegvie dates. Suppliens are advised w Inform Pragurament Seailen 5t lsant
Vwo (2| days before the defivery. Use of slevator shall D trom 2:00AM 1w § 130 AM and 1:30pm W 3:00P surbig Moa/WedsFei [MwF),

AT itermy's shail e deiweered and acceptad by the PROCUTEMENRT SECTIoN 9t 15th Flogr, Aotm 1808 Crrysarce Cor. Bidg. Padg Oy, '

4. Calivery Recanpt and Saies mvaice shall be reguired for onetime complure dellvery of the gpoods.

§. Defective, incompadle prnon pllynt of goody as ta speification whin quated shall be repacted 3nd returned at the o of delivery.
6. Incase me sevies of layout/desipn presented by the wupplier does not setaly the pad-usar, the Corporation has the rigt Vo canced the

oy Order {10).

2. Payment inall b made In full SWRject 16 cofresponcng pevernment taka withikn filtzen {15] working days vpon receipt

of CenvReate of Acceptence and inspection Repet.
Very truly paurs, a ) 'I‘"H,(

~ CYN . SANTOS | |
Divlugn knsel v, 50 44/

Funds Available in

N
tof DN APPROVED:

GOS

JA :
Fiscal Concrolier [V

LVIRA C. V|

'With v ehe COR. B3 REGIONAL VICE PRESIDENT, PRO1
Fxpenec Code .“ / 7 l’ "
seger /it Y ! ?‘/)7/9&
 Rermmecks.

od

, p.3 -
Rerpind copy 010 1 < - 30-20}4 A RD mjm t%uﬁa nAT
Cate

Signature aver Prmued Name

of Supgriler f Nepresentativy

INSTRUCTKONS ON HOW TO USE THIS FORM:
1. This form shall bee ysed Tov the scaubgition of Lervices wch a5 printing, renovation, stc.
2. Thiy form shadl be accomplashed by the 11fl of the Pracurament Section upan secuion of the Owlsion Chief &
Senlar Manager 35 to whuch jupphier has sat d thi Howes1 g lon and if it T mal the requingd specs.
3. Al athar verms and <ondiniong stated herein are varlid wpon camplenion of signaveries of suthorized perpomng.
& The butlgm abed ated must b affied on the PO by routing ta the Campiralharehig Daparcmant upon spprovel of the PO,
5 This setved the pud posa 9f » comtract which shall be Uhe basis of any dHivery rEquIramEnt ano paymem pracesiing.
6. Thes Ierm shilt be prepared In 3 coipies distribubed 43 101lcw:
1 copy - PRED 1 tepy - Camgerollenhip Dept. 1 copy - COR




