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Republlc ol the Phtltpplnes, l

PHTTIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

OFFI CEIDEPARTM EruT: PRO :t

Address: Lucao District, Dagupan City Pangasinan
!t

,

Supplier: ROMSON ALUM. FABRICATOR Work Order No.: 20t6-

t2l2el
Term of Payment': Cha

Supplier Registered with : 473-943-910-000 Mode of Procurement: Small Valu

Please deliver to this office within l.-!{fth upon receipt of approved Job Order
Note: Additional 

- 
working days to submit for approvat of text / sample,

Terms & Conditlons:

1. Thc agency shall lmpose penalty in an amount equlvalent to V10 on one (1%l percent ofthe total value of undelivered order for each day

ofthe delay as liquidated damates.

2. lfthe date of recelpt ofthe Job Order (J,O.) by the dealer ls not indicated, lt shall be deemed received on the dai it was acknowledged

to have been received by a representative elther through fax or email.
3. Dellvery of the above item/s shall be made wlthln the prescrlbed sdledule dates. suppliers are advlsed to lnform procurement section at least
two (2) days before the delivery. Use of elivatorshall be from g:OOAMto 11:30 AM and 1:3opm to 3:OOPM duriq Mon/Wed/Frt (MWF!.
All lt€m/s shall be delivered and accepted by the Procurement Sectlon at 15th Floor, Rdom 1503 Cltystat€ Ctr. Bld6. Paslt Oty.

4, D€llvery Receipt and Sales lnvolce shall be requlred fior one-tlme complete deltvery ofthe toods.

5. Oefective, lncomPatlble or non-compliant of goods as to speclficatlon when quoted 3hall be rejected and returned at the time of delivery.

6. ln case the series of layout/design presented by the supplier does not satlsfy thc end-user, the Corpordflon has the right to canc€l the
Job Order (JO).

7. Payment shall be made ln full subject to correspondng government taxes within fifteen (15)working days upon receipt
of Certificate of Acceptence and lnspection Report. r

Very truly yours,

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

I

I

I

i

I

I

i,,.
Ii;
i,i
.l;i
11ii

'li ;,
i

ll'i

I

ri
I

ri
rlr;

I

rement

:ti

rli:t 
i.

,ir,,

liJ

itii,
:ii'r

'l
l

i

I
I

ib
Iti

1i'

'tlr

,i'r,,

ir ir hi
,l

,:iil.
il

rlti

lr
.t

Door for Server Room including labor

H=2.096m/82.5"

w=0.7976m131.4"

TOTAL

xxxxxxxxxxxxxxxxxx n oth I n g fol I ows xxxxxxxxxxxxxxxxxx

Less: TN( ,

vAr (3%l

PR No. l6-L2t4-0700

Requesting Unit: LHlo-Centrat Pangasinan

Certi\d Budget Available:

/lrt----
JOW A. MONEfi,n

Funds AvaiL

Fiscal Controller
EDryARd Q. ESPr xtru 8174g6,nTr^ Elrc , r

uble i

OIC-FMS )

APPROVED: ;
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Ii i: I

ATW. RODOLFO B. DEL ROSRhIO, IR.
With is the COB: 

I
Expense Code: I

Bdget

Remarks:

--HL

By r

I

RVP, PRO1

{[ LtJTt{uRlhy oF, ut[,. [uil

Ut,,* r,,h,,

M ,24
, Date

of Supplier / Representativg
INSTRUCTIONS ON HOW TO USE THIS FOhM:
1. This form shall be used for the acquisition of services such as printing, renovation, etc.

2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chief &
Senior Manager as to which supplier has submitted the towest quotation and if it had met the required specs.

3. All other terms and conditions stated herein are vatid upon comptetion of signatories of authorized personnet.

1. The budget allocated must be affixed on the PO by routing to the Comptrottership Department upon approvat of the pO.

5. This serves the purpose of a contract which shall be the basis of any.delivery requirement and payment processint.
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1 copy - PRID 1 copy - Comptrollership Dept. 1 copy - COA


