REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bidg.

Shaw Blvd. Brgy. Oranbo, Pasig City
TeleFax: 637-3158 637-4735

SBAC-PS-14
JOB ORDER
(Non-Inventoriable Items)
Supplier TINCHIYAH ADVERTISING Job Order No.: 15-08-102
Address Unit E & F 228 Plaza Bldg., Angelo St , Brgy. Ginteng Sitahis, Quezon City Date: August 25, 2015
Tel.Fax No. 502-5687, 412-0509 Terms of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement:  Small Value Procurement
Please deliver to this office within 15 working days upon approval of the following
NO. QTY | UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
[ lot  |Supply & Installation of Signage for LHIO Valenzuela 108.215.00 108.215.00
Nole: as pet Terms of Relerence
(1] year wananty
108.215.00
LESS
FWT 2% 1 937.4)
GMP 5% 483100 6.763.44
101,451.56
RiV®
150738 did.  07/06/15 PRI

Terms & Conditions:

1 The agency shall impose panalfy in an amount sqwvalent 10 1/10 on one (1%) percent of the lolal value of unceliverea crder for sach day of 'he delay as hquidaed damages.
it the date of recept of 1he Job Order (J O 1 by the dealer is nct indicated, il shall e deemed received on Ihe day it was acknowledge Lo have been received by a
rep-asentative either (nrough fax or =-mail

5]

w

Det very of the above lem(s) shall be made wilhin the prescnbed scheduie dates Suppher are advised 1o inform Procurument Seclion t lear ! two (2) days belore the
deiivery. Use of elevaior snall oaly be from 09.00 10 11:30 am and 13010 200 pm dunng Mon/Wed/Fri (MWF). All item({s) shall be delivered and accepled by the PSMD
al 15th Fioor. Room 1501 Cilyslale Cir Biag Pasig City

4 Detvery Receipt and Sales invoice shall be required for one-time compleie delivery cf the goods

Deluclive. incompativle or non-comphiant of goods as 1o speciiication when quoied shall be rejecied and retumed at Ihe time of delivery Will provision for @ back-up unit
in case of repair

o

@

The contracling paries underske \o comply with Office order No. 00182015 enitied” Reileralion of Philhealth No Gilt Poticy (Revision 1) which is deemed incorporated
inty this Contract No Philhealih personret shall solicil. demand. or accepl directly of indirectly. any gift from any person, group or associaien, or jungical sntity, whether
from the pubhc or privale sector at snylume. on or off the work premises where such gilt is Qrven in the course of officiai duties cf In conneciion with any transactkon which
which may alfect he lunchions cf their office or incfluence the actions of directors or employees o1 creale the sppearanze of a conlict of ntures!

Yery truly yours,

Y E. ROXAS

Administrat ve Officer 11l

Certified Budget Avatlable: iFum:h avallable in the amount of: Php108,215.00 APPROVED:
s M, T —
"‘CORAZON M. TABULAO LILIA ARRIDO
Fiscal Controller il Fisc ontraoller 1 —
‘JQ 00 - IQQ‘ / CHERIE CA B. DIVINA
Within the COB: 3008 HEAD, SBAC & }lﬁcuremem Office
Expense Cove: 230 oy L deasc Aolol o ,,_4-) HEAD OF THE AGENCY
Budget: r f s, * J or Authorized Representative
=z
CONFORME: P
MA. | E ). FALLORINA

Received copy of J.0 on August 28, 2015

Print and Signature
of Supplier/Repiresentative




