
PHITIPPINE HEALTH INSURANCE CORPORATION

(Non - tnventoriabte ltems)

o FFt cElD EPARTM ENT: Pgql

POMM.P. OO7

Supplier: SOLTS APPLTANCE SERVTCE CENTER

Tel. Fax *o

Work Order No.: 2OL4-O7O

Date L2/9/2014

Supplier Registered with: 175-630.529-000 NV
Term of Payment: Charge 

-

Mode of Procurement: Negotiated under Smill
Value Procurement

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

1' The agenry shall impose penalty in an amount equivalent to Vlo on one (1,6) percent o{ the total value ofundelivered order for each dayo, the delay as liquidated damaSes.

2' lf the date of receipt of the Job order (J.o.l by the dealer is not']indlcated, lt shall be deemed recetued on the day lt was acknowledted
to have been received by a representative elther through fax or e-mail.
3' Delivery of the ibove itery's shall be made within the prescribed schedule dates. supbliers are advised to lnform procurement section at leasttwo (21davs berore the deliverv'-Y::-tl*,.::t tlil ue rom sgooeM to tr1r30AM and 1:3opm to 3:oopM during Mon/wed/Frr {MwF).All item/s shall be delivered and accepted by the Protorement sectton at 15th Floor, Room 1503 citystate ctr. njg. ,.ri o,v,4. Delivery Receipt and sares rnvoice sha[ be required for one-time comprete derivery or tne gools.
5' oefective' incompatible or non-compliant of Soods as to specificatlon when,quoted shall be rejected and returned at the time of delivery.6' ln case the series of lavout/design presented by the supptier does not sattsi, the end-user, the torp";.;^;;;;;; ;;iii" ..r.., ,n.Job Order (JO).

7' Payment shall be made in full subject to correspondng gov'ernment taxes withln fifteen (15| worklng days upon receiptof Certificate of Acceptence and tnspection Report.

P11
o,A NA

AO IV OIC-DC IV, MS

INSTRUCT|ONS ON HOW TO USE T}ilsTdn'ru:
1' This form sharr be used for the acquisition of services such as prrnting, renovation, etc,
2' This form shall be accomplished by the staff ofthe procurement secgon upon decision ofthe Divlsion chlef &senior ManaSer as to whlch supplier has submitted the lowest quotafion and,if it had met,t" ,*rt.Jrrr.r. -
3' All other terms and condltions stated herein are valid upon completion of'sEnatorles or.uiiJrr."o p"oonn"t.
4. The budget ailocated must be affixed on the po by routing to the comptrol,;rship Deo.ir.ni ,po, ,ppJovar ofthe po.
5' This serves the purpose of a contract which shall be the basls of any delivery requirement anJ payment processrng.
5, This form shall be prepared in 3 coipies distributed as follows:

1 copy - PRID

'iril*'

1 copy - COA

NO. QW UNIT SERVICE DETAITS UNIT PRICE TOTAL AMOUNT

*'l

Qrartetly cleahin8 and maintehance for aircon for 4th qrrrt., 2ot4
2 units Floor Mounted Aircon 1,000.00 2,000.00
3 units Window Type Aircon 400.00 1,200.00

-.trir!ir;r.

xxxxxxxxxxxxxxxx TOTAL 31200.00
Less: TAX

--

;r v At l57o)
Itll, ff^ q A i^t\A n 96.00
frr u trLr. L*- LLvI-u+lo

-- 

t at

ReqUeSting Unit: Westprn Pano:cin:n I lJtA
Total- Net of

Tax 31104.00
Terms & Conditions:

-- 

'. - 
-. 

rcDYUrr re. r L! al\Jt

Very truly yours,

C ertified Budget Available; Funds Available

olc-pection Head, comptroilership section

APPRO\IED:

With in che COts:

hlxpense Code:
GtoNAL Vrbr PRES|DENI PRO1

Recevied copy of J.O. on
CONFORME:

Signature over Printed Name

of Supplier / Representative

P${rtfEALTr{ REStStuer 0$rfftr c H I

1 copy - Comptrollership Dept.


