REPUBLIC OF THE PHILIPPINES

i Philippine Health Insurance Corporation
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: ~ SYNERGYGRAPHICS CO. Job Order No.: 15-10-120
Address: CS4 King Center Bldg., No. 57 Sgt. Rivera St., Quezon City Date: October 16, 2015
Tel.Fax No.: 410-4131, 415-4865 Terms of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Small Value Procurement
Please deliver to this office within 10 working days per item upon approval of the following
Note: Additional (5) working days for approval of final sample
NO. QTY UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
1 264 sefs |Generic Pull Up Standees for PRO's 850.00 224,400.00
Specifications:
Size: 2.75ft. X 6.5ft.
Four (4) Kinds (66 pcs. per kind)
Thickness: 10 oz., with individual bag
Packaging: boxed (12 sets per box: 3 sets each kind)
2 5 sefs |Pull Up Standees for No Balance Billing 890.00 4,450.00
Specifications:
Size: 2.75ft. X 6.5ft.
Full Coler
3 6 sefs [Promotional Z Standees 890.00 5,340.00
Specifications:
Size: 2.75ft. X 6.5ft.
Full Color
234,190.00
LESS:
EWT 2%  4,181.96
GMP 5% 1045491 14,636.87
219,553.13
RIV #
15-1125 dtd. 10/05/15 Cormar
15-1134 did 10/05/15 Cormar
15-1135 dtd. 10/05/15 Cormar

Terms & Conditions:
The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the tolal value of undelivered order for each day of the delay as liquidated damages.
If the date of receipt of the Job Order (J O ) by the dealer is not indicated, it shall be deemed received on the day it was acknowledge to have been received by a

N -

representative either through fax or e-mail

w

Delivery of the above item(s) shall be made within the prescribed schedule dates. Supplier are advised to inform Procurement Section at least two (2) days before the
delivery. Use of elevator shall only be from 0900 to 1130 am and 1:30 to 3:00 p m during Mon/Wed/Fri (MWF). All item(s) shall be delivered and accepted by the PSMD
at 15th Floor, Room 1501 Citystate Ctr. Bidg. Pasig City

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

Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the time of delivery. With provision for a back-up unit

(4

in case of repair
The contracting parties undertake to comply with Office order No. 0018-2015 entitied"Reiteration of Philhealth No Gift Policy (Revision 1)" which is deemed incorporated
into this Contract No Philhealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group or association, or juridical entity, whether
from the public or private sector. at anytime, on or off the work premises where such gift is given in the course of official duties or in connection with any transaction which

»

which may affect the functions of their office or incfluence the actions of directors or employees, or creale the appearance of a conflict of interest

Very truly yours,

Y E. ROXAS

Administrative Officer Ill

Certified Budget Available: lFunds Available in the amount of: | p234,190.00 APPROVED:
e 0
EDITHA O. RAMASTA R
Fiscal Controller IV Fiscal Controller IlI
Jb =) A FY. GILBERT G. KINTANA
Within the COB: (s Corpprate Legal Counse
Expense Code: - / 5 -G / HEAD OF THE AGENCY
Budget: Tﬂ_%b f or Authorized Representative
Kemarks: e T
I
\
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CONFORME:
Received copy of J.0 on Print Name and Signature

of Supplier/Representative




~— REPUBLIC OF THE PHILIPPINES —~
' Philippine Health Insurance Corporation |
. 709 CityState Center Bldg. :
Shaw Blvd. Brgy. Oranbo, Pasig City
TeleFax: 637-3158 637-4735

SBAC-PS-14
JOB ORDER
| (None[nventoriable Items)
Supplier: ERGYGRAFPHICS CO. Job Order No.: 15-10-120
Address:  CSfiKing Center Bldg., No. 57 Sgt. Aivera St., Quezon City Date: QOc:ober 16, 2015
Tel.Fax No.: 414131, 415-4865 Terms of Payment: On Account
Supplier Registeild with: PHILHEALTH Mode of Procarement:  Small Value Procurement
Please delivifi to this office within 10 working days per item upon approval of the following
Note: Additional {5) working days for approval of final sample
KO, QY UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
I 264 sels  |Generlc Pull Up Standees for PRO's 85(1.00 224,400.00
Specifications:
Size: 2751, X 6.561.
Four (4} Kinds (66 pcs. per kind)
Thickness: 1C oz, witn individual bog
Packoging: bored (12 sets per box: 3 sets each king)
2 5 sefs |Pull Up Standees for No Balance Billing 890.00 4,450.00
Specifications:
Sz 2.75M1, X 6,501,
Full Coilor
3 é ‘ sefs  |Promotional Z Standees 87000 5.340.00
i spacilicafions:
Size: 2.7501. X 6.57.
Full Color
234,190,
LESS:
EWI 2% 418194
GMP 5% 1045891 14,636.87
219,553.13
RIV &
1 151125 did. 10005115 Cournar
] 161134 did  10/05/15 Cormor
‘ " 1 181135 did.  10/05/15 Cormar

Terms & Conditions:

1. Tha agency shall imzosiioenalty in an smount squivalent 1o 110 on one (1%) percent of the lotal vakue of undslivered crdor for sach cay of the delas as liguidaled damages.
2 tha dale of recest of | f Job Order (1.0.) by the desler is not indicated, it shall De Saemed sachived on lhe day & way acknowiadge lo fave ber: racaive by 3
topreseniaiive sithor thlfbo
3 Delivary of the above il
delivary. Use of eleva:
3115 Ficor, Room 15
4 Delivery Receipt and S

| only befrem 0300 to 11:30.am, and 1.30 (o 3:00 p.m. auring MonWediFr( (MYVF). Alt ilem{s} shall be golivered ano nceepled by ihe FEMD
Citystate Cv. Bigg Pasig City
Mamlmrmmfwwmwmmuamdmm.

5. Defecrive, liant of goods as lo ification when cuoled shall be rejecisd ond relurnad al the lime of delivery. With provisicn lor a back-up unit
incase of repair. \

6. Tha canliacting parties (ficertake to comaly with Office brder No, CO1B-2015 entilled Reitaration of Philhwalth Na Gift Palicy (Revlsion 1} which is deamad Insorporatod
img inis Coniract. Ne 3 parsonnel shall solici, demand, of accept. direclly o indirectly, eny gill from any persor, group or sssociation, or juridical enlity, whather
from the public or privaifisector, at anylime, on or Gff 1he work premises whete such pill s given in o courss of official Suiies of in with pny hich

Administrative Officer il
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Expense Code: y = HEAD OF THE AGENC
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nemancs:
s
CONFORME: ;" L = dﬂr
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Received copy o -5 -2 Zis Prifﬁ’.?l’am Signatur2
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