REPUBLIC OF THE PHILIPPINES

’ Philippine Health Insurance Corporatio o
709 CityState Center Bldg. A
Shaw Blvd. Brgy. Oranbo, Pasig City
TeleFax: 637-3158 637-4735
SBAC-PS-14
JOB ORDER
(Non-Inventoriable Items)
Supplier ~ TOYOTA MAKATI, INC. Job Order No.: 15-06-049
Address Ayala cor. Metropolitan Aenues, Makati City Date: June 4, 2015
Tel.Fax No. 897-3333 Terms of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Direct Contracting
Please deliver to this office within as per schedule upon approval of the following
NO. Qry UNIT SERVICE DETAILS UNIT TOTAL
PRICE | AMOUNT
! 1 lol  |Preventive Maintenance/Change Oll 5.643.10 5.643.10
{10,000 kms.)
For: 2014 Toyota Hi-Ace Grandia GL SHY-926
TMCMB233956
5.643.10
LESS:
EWT 2% 10077 ¢
GMP 5% 25192 7 352.69
5,290.41
RIV #
15-053  did. 06/04/15 PRID

Terms & Conditions:

1 The agency shall impase panaity in an amount aquivalent 1o 1710 on one (1%) percent of the 1otal vaiue of undslivared order for sach day of the delay as liquidated damages.

2. If the date of receipl of the Job Order (J O ) by tha dealer is nof indicated, it shall ba deemad recaived on the day ff was acknowledge [0 have been received by a
representative aither through fax or e-mai

3. Delivery of the above item(s) shall be made within the prascribed schedule dates. Supplier are advised 10 inform Procurement Seclion al lsast two (2) days befora tha
delivery. Use of alevalor shall only e from 090010 1130 am and 1:30 to 3.00 p.m. curing MorvWed/Fri (MWF). All item(s) shall be delivered and accapted by the PSMD
at 15th Floor, Room 1501 Citystate Cir Bidg. Pasig City

4, Delivery Receipt and Sales Invoice shall be required for one-time complete delivery of the goods

§. Defective. incompatibée or non- of goods as to specification whan quoled shall be rejectad and retumad al the lime of delivery. With provision for & back-up unit
In case of repair

6 Tha contracting parbes undertake 1o comply with Offica order No. 0018-2015 antitied” Raitaration of Philhealth No GAt Palicy (Revision 1)" which is deemad incarporated
into this Contract. No Philhealth personnal shall solict, demand, or sccept. directly or indireclly, any gt from any person, group or 8ssociation, or junidical entity, whether
from tha pubiic or private secior, al anylime, on or off the work premises whare such gift is given in tha coursa of official duties or in wth iy Ir whuch
which may affect the functions of thelr offics or incfluenca the actions of direclors or employses. or create the sppesrance of a conflict of intaresl

Very truly yours,
K@M
Administrative Officer lll
Certified Budget Avaflable: IFmds Avaflable in the amount of: I Php5,643.10 APPROVED:

= i

CORAZON M, TABULAO
Fiscal Controller 11l

LILIA RFGARRIDO

Fiscal Lontroller Il

B. DIVINA
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CONFORME:

aj /B M\“G June 17, 2015
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Received copy of J.0 on Print Name and Signature

of Supplier/Representative
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