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PRILIPPINE HEALTH INSURANCE CORPORATION
POMM-P- 007
108 ORDER
{Non-- Inventoriable fbems)
. ) OFFICE/DEPARTMENT: PRO.1 -
Supplier: LEPAGUS ENTERPRISES Work Order No.: 2014-062 -
Address: Tebag, Sta, Barbara, Pangasinad e o Date: 11/5/2014 ‘
Tel. fax No.: 653-1281 i X Term of Payment: Charge N N:
Supplier Registered with: 906-966-399-000 V o v < Modeof Procurement: Negotiated under Small A
' : L e -y valie Procurement Pz
Please deliver tothis office within . : upan-approvat of final sampte..
_Note: Additional . working'days to submit for approval of text/ sample. L _ ‘ -
no. | arr uNIT 'SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
1 ot THiauling of mangrove seediings from BFAR Bolinao to Dagupan|  11,50000 - Ty 11,500.00 -
City, Pangasinan. - ’ —
Purpose: For the_Swnbt@ﬁg Tree-Growing and Trée Planting —_
Activity to' be held on November:7, 2014 in fine with the] _
launching:of Philriealth Run 2015
xocooocosonono nothing Follows KoM RXEHEK -
Less: TAX . -
VAT {5%/1.12} 513.39
EWT (1%/1.12) , 205.36 718.75 14
RIV No. 14:1103-0445
; Yetat - Netof T 10,781.25
*ﬁggu_g_s_ggg Unit; Central Pangasinan LHIO i 9

Terms & Conditions:
1. The agency shall impose penalty in.an amount equivatent to 1710 on.cne {1%) percent.of the total value of undelivéred order for'each day J—
‘of the delay as liquidated damages,
2. 1 the date of receipt of the Job Order {1,0.) by the deate'( i notindicated, it shall be deemed réceived on the day it was ackrowledged
16 have been received by a rep either through fax or-e-mail, ’
3, Delivery of the above item/s shall be made within this prestribed schedule dates. Supgpliers sre advised to nfore Procurement Section at least
two (2) days before the detivery. Use of elevator shall befrqm 9:00AM ta/11:30 AM and 1:30pm 10 3:00PM during Mon/Wed/Fri {(MWF).
All item/s shalt be defivered and acceptad by the Procurement Section st 15¢h Floor; Roors 1503 Citystate Ctr, Sldg, Pasig City,
4, Delivery. Receipt and Sales tavoice shall be teq forone-tithe ¢ {ete delivery of the goods.
5. Defective, incompatible e aon-tormpliarn of goods a5 to spatification whet quotad shall be rajectad and returned 8t the time of dellvery.
6. 1n case the series of layout/design preserted by the supplicr does not satisfy the end-user, the Corporation has the right to cancel the

ob Order {JO).
7. Payroent shalt be medein Tull subiéet Wwcomespondng government taxes within fifteen (15) working days upon receipt:

of Certificate of Acceptence and lnpection Report:
' : Vary tuly yours,
, NTHlﬂg, S}\% 535

» =10 Bivivion Chief 1V, MSD R

ertified Budget Available: Funds :\.vaﬂab{c in tlﬁuﬁ;f: i ﬂLJ il APPROVED:
.(jOS . MONES JANE G .
Fieeal Controller 11 Piscal Controlley 1V . u{b/f‘t‘
rig, i EL C.VE

Wit in the COB: REGIONAL VICE PRESIDENT, PROL

fixpenae Code:
Bdgon
Remacks:

N
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CONFORME:
HONEMBEL G, 03 FLoKe © - Aol
Date $ignature over Frinted Naric

of Suppiier / Reprasentative

Revevied copy of .0, on

INSTRUCTIONS ON HOW TOUSE THIS FORM:
1. This form shali be used for the acquisivion of services such as printing, renovation, ic.
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 a08 if 1t had met the requlred specs.
3. All other terms and conditions stated hereln are valid upon completion of sig ries of authorized Personnel.
4, The budger alfocated must be affixed on the PO'by routing to the Comproliership ﬁep:rtmem upon aporoval of the PO.
5. This serves the purpase of a contract which shall be the basis ot any delivery and;pay pt i g
&, This form shail be prepared in 3 coiples ibirted as foll -
1 copy - PRID 1 opy - Comptrotiership Dept. 1copy < COA

Recd =L 1/l
H-pm H’A’M\\/ MMM’VH-



