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RePublic of the PhiliPPines

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER

(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

POMM.P- OO7

Work Order No.:

Date:

2014-063
Lt/7120L4

Address: #54 Bonuan

Tel. Fax No.:

Supplier Registered with: 118-628-700-000 v

upon approval of final samPle'

Term of PaYment: -Charge
Mode of Procurement: Negotiated under Small

Value Procurement

Please deliver to this office within

ffilss4ogzra lwngffio*r

I of text / samPle

Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered order for each day

of the delay as llquidated damages'

2'lfthedateofreceiPtoftheJoborder(J.o'}bythedealerisnotindicated,itshallbedeemedreceivedonthedaYitwasacknowledged

to have been received by a representative either through fax or e-mail'

3.Deliveryoftheaboveitem/sshallbemadewithintheprescribedscheduledates.SuppliersareadvisedtoinformProcurementsectionatleast
two (21 days before the delivery. Use of elevator shall be from g:ooAM to 11:30 AM and 1:3opm to 3:OOPM durinB Mon/wed/Fri (MWF)'

All item/s shall be delivered and accepted by the Procurement section at 15th Floor' Room 1503 Citystate ctr' Bldg' PasiS city'

4.DeliveryReceiptandsaleslnvoiceshallberequiredforone-timecompletedeliveryoftheSoods.

5. Defective, incompatible or non-compliant of Soods as to specification when quoted shall be re'iected and returned at the time of delivery'

6'lncasetheseriesoflayouVdesignpresentedbythesupplierdoesnotsatisrytheend.user,thecorporationhastherighttocancelthe
Job Order (JO).

T.PaymentshallbemadeinfullsubiecttocorrespondngSovernmenttaxeswithinfifteen(15)workingdaysuponreceiptl

Note: Additional 

- 

working daYs to s

^un I nrY I Uwtt I

ubmit tor approval oT text' / 5crrrrPrtr'

SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

l .'

1,250.00

2,500.00

2,950.00

ss0.00

30.00

4,200.00

Total - Materials

3,500.00

TOTAL - L&M

7 45.54

t49.tL
L56.25

1,250.00 
|2,500.00 
'

2,950.00
5,500.00
300.00

4.200.00
16,700.00
3.500.00

20,200.00

1,050.90

L

1

1

1,0

10

1

L

pc

pc

pc

liters

liters

pail

lot

Preventive Maintenance of PRO L Generator 5et

Oil Filter

Fuel Filter

Air Filter

Coola nt

Distilled Water

Engine Oil

I

lrrnor. cost
I

I ***xxxxxxxxxxxxxxx nothingfollows xxxxxxxxxxxxxxxxxx

l,"rs: TAx

I vnr ls%lL.Lll (Moteriots)

I rwr g%ll..Lzl (Moteriots)

I var $%ft.t21 (Labor)

lnrv No. 1"4-1029-0439

ln"or"rtins Unit: GSU .

Total - Net of Tax 19,L49.10

of Certificate of Acceptence and lnspection Report'

ffioru nowro usETHls FoRM:

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

2. This forrn shall be accomplished by the staff of the Procurement section upon decision of the Division chief &

Very truly Yours,

APPROVED:

ELVIRA C. VER

Funds Available inBudget Available:

OSSA. MONES

Fiscal Controller III
REGIONAL VICE P

With in the COB: i'"i'{,r, ,, ,,t
ri',|il: t:

i' ,,J-' /
Experrse Code: i'i r::t* h./'"',, ,,t,l ," i .t:.t i
ISdget: t; /,,i '! ,' .,,'

Itemarks:

l\--l? *{u1
coNFoRME: tlrrr.r,utlw,rY

VlVfr.+.n u {n- r$tTfi,?'fr
Recevied coPY of J.O. on Signature over Printed Narne

of Supplier / Representative

Senior Manaser as to which supplier has submitted the lowest quotation and if it had met the required specs'


