i e REPUBLIC OF THE PHILIPPINES —
-8 77, eailippine Health Insurance Corporation _\;
709 CityState Center Bldg.
Shaw Bivd. Brgy. Oranbo, Pasig Gty
TeleFax: 637-3158 637-4735

SBAC-PS-14
JjoB QRDER
(Non-Inventoriable Items)
supplier:  IRVIL ENTERPRISES Job Order No.: 15-08-088
Address: No. 10 18th Ave., Brgy. San Roque, Quezon City Date: August 13, 2015
Tel,Fax No.: 421-1542, 913-4454 Terms of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement:  small Value Procurement
Please deliver to this office within 30 working days upon approval of the following
Note: Additional (5) working days for approval of final sampie
NO. QTY UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
1 100 pcs. |Vest 62000 42,000.00

Specifications:

Material; Colton Will

Vest Color: Brunswick Green ( #5b6043}

RGB: R=91, G=106, B=67

CMYK: C=43, M=41. Y=81, K=26

Process: colored embroidery of logos

size of Philnealth Logo; 1.2inch (H) x 3.28inch (W]

size of UHC Logo: 2inches (H) x 1.33inches (W}

42.000.00
LESS:
EWI 2% 1.107.14 ¢
GMP 5% 276786 - 387500 |~
58,125.00 |~
RIV #
150660 did.  08/16/15 Comat

Terms & Condilions:
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s.mmmmmcwmmwmmmmi&ms.m bon of F No Gift Folicy (Ravish 1) which Is o Incorporaled
hwrbcw-ﬂ‘Momnhp«wlﬂmMummam.ﬂ#mnm.mumwww.Mr
mwpublcofpthalm<almm.maﬂmmmwwﬂhim#lnmdmmwhmwmmm

which may affect the funcions of iheir offics o he actions of or employ o create the eppearance of a conlit of intervat,
Yery truly yours,
Y E. ROXAS
Administrative Officer Tl
Certified Budget Availible: |Funds Available in the amount of: l Php62,000.00 APPROVED:
CORAZON M. imumo LILIA nm
Fiscal Contraller Il Fiscal Zontroller
CHERIE CARMENS. DIVINA
within the COB: 20(8 HEAD, SBAC & Procirement Office
|Expense Code: 7 S HEAD OF THE AGENCY
Budget: [ of Authorized kepresentative
[remanms: 'L t T
B
CONFORME: _ %
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