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Republic of the Philippines
PHILUPPINE HEALTH INSURANCE CORPORATION
POMM-P- 007
JOB ORDER
{Non - inventoriabie items)
OFFICE/DEFARTMENT: P

supplier. 447 ENTERPRISES Work Order No.: 2016-109

address:  Brgy. Tablac, Candon City, llocos Sur Date: 12/29/201, -~

el Fax No.: Term of Payment: Charge

945-748-039-000 V

Mode of Procurement: Negotiated Procurement-
$mall Value Procurement

Supplier Registered with:

Please deliver to this office within upon approval of final sample.

Note: Additional

working days to submit for approvat of text / sample.

NO. Qry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
8 pc Tarpaulin framing 4,200.00 33,600.00
1 pe Citizens charter {5 x 8ft) 18,000.00 18,000.00
1 pe PhilHealth backdraft (11 x 12f1) 14,000.00 14,000.00
2 unit Writing table 4,800.00 9,600.00
5 Leasehold improvements (2 F counter table 14,000.00 70,000.00
Cabinet server room/conference/cashier repair 9,000.00 9,000.00
. XEXXOONKXOOXKK nothing follows XaxOKMXEXXKNKINK TOTAL 154,200.00

o Less: VAT (5%/1.12) 6,883.93
‘ EWT (2%/1.12) 2,753.57 9,637.50
PR No. 16-1214-0698
§ Requesting Unit: LHIO Hlocos Sur Total - et of Tax 144,562.50

Terms & Conditions .

1 The agency shail impose penalty in an amount equivalent 1o 1710 on ong {1%) percent of the total value of undelivered order for each day

ot the delay as Hquidated demages

2. it tne date of receipt of the job Order (4.0.) by the dealer 15 notindicated it shail be deerned received on the day it was acknowledged

to nave been cocemved by a representative either through fax or o-mail

3 Debvery of the above itam/s shall he made within the prescribed whedule dates Suppliers are advised to inform Fracmement Section at least
twa (2 days betore the dehvery. Use of elevator shail ne fram 9:G0AM 1 13 39 AM and 1:30pm te 3 00PM during Mon/Wed/Fri (MW E)

Al item/s shali be delivered and accepted by the Procurement Section at 15th Floor, Ruom 1503 Citystate Clr. Bidg Pasig City

4. Delivery Revept and Sales invoice shatl ba required for onetime completa delivary of the goods

5. Defrctive sncompatible or non-compliant of goods as 1o specification when guated shali be rejected and rewined & the tme of defvery

6. in case the series of layout/desigh presented by the supplier does not satisfy the end-user, the Corporation has the nght to cancel the

Job Otder

7 Payment shall be made i full subject to Lmrespof‘.dng\;ovemmem taxes within fitteen (19) working days upon recuipt
of Ceruticate of Acceptence anid Inspection Report
Very truly yours, '»%M
MARICAR M. ARZADON, M.D,
MO VI MSD CHIEF )
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INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shaill be used for the acquisition of services such as printing, renovation, s1e

2 This form shali be avcomphshed by the staff of the Frocurement Section upon decision of the Division Chiet &

Senior Manager as 10 which supplier has sulimitted the lowest quotation and if it had mot the required specs

3. Al ether terns and conditions stated herewn are valid uporn campletion of signatories of authorized personnel

4. Ihe budger aliovated must be affixed on the PO by couting to the Comptrailership Department upon approval of the FO.
% Thes serves the purpose of 8 contract which shail pe the basis of any detivery requirement and payrient processing

& Tnis form shall be prepared in 3 coipies distnbuted as foilows’
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