#

@ Republic of the Phillppines

ﬁﬁ% PHILIPRINE HEALTH INSURANCE CORPORATION
pPOMM-P- 007
OB ORDER
{Non - tventoriable ftems)
OFFICE/NEPARTMENT: PRO.Z
work Order No.: 3916—'}1————,,_“—“—«

supplier: RONY BUILDERS AND SUPPLIES o B

Address: Caba, La Union v Date: 3/29/2016

Tel. Fax No? " 072-708-7354 Term of Payment: Charge - .
21-928-474-000 VAT node of Procurement: Negotiated under Smal!

supplier Registered with: 9
P ) - Value Procurement

upon approval of final sample.

please de iver to this office within R

Nate: Additional _____ working days to submit for approval of text / sample.
S “‘ wMj’_—"TW—"M
( nNO, Qry —‘ UNIT SERVICE DETAILS UHIT PRICE TOTAL AMOUNT
_ A S
1 lot Hauling of 279 boxes from LHIO La Union 10 PRO 1 17,500.00
Warehouse
YXOARNRKKXXNOOKK nothing FOllOWS XXXXXKXUKXXKKIORXX
Less: TAX
VAT (5%/1.12) 781.25
EWT (2%/1.12) 312.50 1,093.75
PR Na. 16-0307-0219
Total - Net of Tax 16,406.25
L L_____ Requesting Unit: PRO 1 ‘L_ ] e

Terms & Concitions:

1. The agency shall imposie penaity in an amount equivalent to 1/10 on ane (1%) percent of the tota! value-of undelivered. arder for each day

of the deiay as liquidate damages.

2. if the date of receipt ¢f the Job Qrder (J,0.] by the deater Is not indicated, it shatl be deemed received on the day it was acknowledged

10 have beer received tiya representative ether through fax or a-mall

3. Defivery of the above item/s shall be made within the prescribed schedule datas. Suppliers are advised to infarm Procurement Section at least
rwo (2) days before the delivery. Use of elevator shall be from 9:00AM 0 11:30 AM and 1:30pm to 3:00PM during MonfWed/Fri {MWF).

Alf item/s shall be delivared and accepted by the Procurement Section at 15th Floor, Room 15035 CHystate cir. Bldg. Pasig City.

4. Detivery Receipt and liales Invoice shall be required (or ane-time complete delivery of the goods.

5. pefective, incompatitie or non-compliant of goods as to specification when quoted shall be rajected ang returned
on has the right to cancel the

6. 10 case the series of {ayout/design presented by the supplier does not satisfy the end-user, the Corporat

1 the Ume of delivery

Job Qrder ().
7. payment <hall be made in full subject td correspondng government taxes within fifteen (15) working days upon receipt

of Certificate of Acceptence and Inspection Report

Vary truly yours, /
MARK ) . M?
. I Divisidp/Chief, MSD
Comitred Budget Avaitafpe Wy ‘947 Fnds Avaiable in the amount of | L AL I APPROVED:
— f

JOSE A, \l()NHSﬂzﬂ[ Mt/ (A EDWARD (Q. ESPIRITU
fisca) Coatroller T OTC-FMS
W 4 #0’% RODOLFO B. DEL ROSARIO, IR
) ) , IR,
1,4
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£ T UTHORITY OF (AL ENCHER RVP, PRO1
BY|THE AUTHOR T1Y, orQLC- Ryp
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With 1w the COB:

Jixpense Coder

2.4
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Bdge

Remarks

Recevie ! copy of 1,0, on
signature over Printed Name

of Supplier / Representative

INSTRUCIONS ON HOW TO USE THIS FORM:
1. This forr shal! be v sed for the acquisition of services such as printing, renovation, atc.

3. This form shatl be accomplished by the staff of the Procurement Section upon decision of the Diviston Chief & j ) [

Senior Ma1ager as to which supplier has submitted the lowest quotation and if it had met the required specs. S et T R AR ~LICE |

3. All othe  terms anc conditions stated herein are vaild upon completion of signatorles of authorized personnel. : "~ u-—:::fnma .

4 The budget allocatid must be affixed an the PO by routing to the Comptrollership Department upon approval of the (23 "AP.R U 6 ?U}h

S. This serves the purpose of a contract which shall be the basis of any delivery requirement.and payment processing. | U Pty

6. This form shall be prepared In 3 coipies distrtbuted as follows: Rece ac ﬁly —— .
fime . h g"’ s

1 copy  PRID 1 copy - Camptrollecship Dept, 1 copy - COA ) LA -



