’ ? Repubiic of the Philippines
F PHILIPPINE HEALTH INSURANCE CORPORATION
. 4 POMM-P- 007
JOB ORDER -
~ {Non - Inventoriable items) :
OFFICE/DEPARTMENT: PRO 1
Suppner* BROD CIVIL WORKS Work Order No.: 2016-101
Address: Br deMagan&nP%asm - Date: 12/27/2016
Tel. Fax No.: 0932863-6990 : Term of Payment: Charge
Supplier mmewﬂ wmt 433-653-934-000 V Mode of Procurement: Negotiated Procurement
' Small Value Procurement
Please deliver to this office within 2-3 weeks upon receipt of approved Job Order
Note: Additional ___ working days to submit for approval of text / sample.
N | ary unir UNITPRICE | TOTAL AMOUNT
1 lot 36,489.60 36,489.60
12,771.36 12,771.36
TOTAL 49,260.96
noooooaoaonoaaaa: nothing follows J00000000MKXXXXXXX
Less: TAX ;
VAT {5%/1.12) labor = ~efs. 2,199.15
EWT {1%/1.12) material 325.80
. EWT (2%/1.12) labor 228.06
PR No. 16-1206-0664 i
b Requesting Unit: for the safety of computer set and network " 46,507.95
. switch
Terms & Conditions:
1. The agency shall impose penaity in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered order for each day
of the delay as liquidated damages.

1o have been received by a representative either through fax or e-mail,
3.0dmwofw§bov¢mmlsmauhemm within the prescribed schedule dates, Suppliers are advised to inform Py
mmmwmmemm‘mammmuﬁmmmuwmmtmmsmmmmwm(MWﬂ

Section at least

All item/s shall be delivered and accept:
4. Delivery Receipt and Sales Invoice shall be required for one-time complete defivery of the goods.
5. Defective, incompatible or non-comphiant of goods 23 to specification when quoted shall be rejected and returned at the time of delivery.
d by the supplh Mnmu@&fvtﬁtmdw,mcwmmmmmmmm

2. if the date of receipt of the Job Order (1.0.) by the dealer is not indicated, it shall be d d recelved on the day it was acknowledged
\
|
\

6. In case the series of layout/design p

\
| Job Order {10).
| : 7. eaymwnhsﬁbemmmmﬂwbleatowrupmdnggcwnmtmmmn(ﬂ)wmdmumreceipt

dmmﬂwmmmmw

-

d by th Section at 15th Floor, Room 1503 Citystate Ctr. Bldg. Pasig City.

ified Budget Available: APPROVED:
JGBE A. MONE,
Fiscal Controlle:
i ATTY. RODOLFO B. DEL ROSARIO, JR.
With in the COB: {
Expense Code: Y
Bdget: ¥ {
Remarks: &k bl £ : ks
, &4%%}4
Recevied copy of 1.0. on Q M ?0/ b o “"\:"‘-%- ;
Date S over Printed Name
of § ! -V!epremm

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for the acquisition of services such as printing, renavation, etc.

2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chief 8

Senior Managar s to which supplier has submitted tha lowest quotation and if it had met the required specs.

3, All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel.

4, mbuawWmummmmmwmzummpmwmzmwdmm
5. This serves the purpase of a contract which shall be the basis of any defivery requi it and p t ing.

6. This form shall be prepared in 3 colpies distributed as follows:

1 copy - PRID

1 copy - Comptrollership Dept. 1 copy - COA
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