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Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRQ 1

POMM.P. OOT

Supplier: MOTORPLAZA, lNC.

Address: Mc Arthur Highway, Calasiao, Pangasinan

Work Order No,: 20L6-L7

MARIE DONNA O. ANTONA

Date 5/a/20L?

Term of Payment: g6lD tTel. Fax No.:

Su pplier Registered with: 000-252-124-000 v Mode of Proc#rement: Direct Contracting

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

Note: Additional_ working days to submit for approval of text / sample.

Terms & Conditions:

1. The agency shall impose penalty 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.

Z. lfthe date ofreceipt ofthe Job Order (J.O.) bythe dealer is not indicated, it shall be deemed received on the day it was acknowledged

to have been received by a representative either through fax or e-mail.

3.Deliveryoftheaboveitem/sshall bemade withintheprescribedscheduledates.SuppliersareadvisedtoinformProcurementSectionatleast

two (2) days before the delivery. Use of elevator shall be from 9:00AM to 11:30 AM and 1:30pm to 3:00PM during Mon/Wed/Fri (MWF).

All item/s shall be delivered and accepted by the Procurement Section at 15th Floor, Room 1503 Citystate Ctr. Bldg. Pasig City,

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

5. Defective, incompatible or non-€ompliant of goods as to specification when quoted shall be rejected and returned at the time of delivery.

6. ln case the series of layout/design presented by the supplier does not satisfy the end-user, the Corporation has the right to cancel the

Job Order (JO).

7. Payment shall be made in full subject to correspondng government taxes within fifteen (15) working days upon receipt

of Certificate of Acceptence and lnspection Report.

Very truly yours,

MARICAR M. ARZADON, M.D.

s 1 7 -3 0 8 0 / s 63s / 6499 / izzs(fa x ) ; s23 -L230 (fa x )

Division Chief lV, MSD

Bytheauthori *Muu,rt;
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Periodic Maintena nce (47 ,940 km check-up) for Mitsubishi Strada,

SLF-671

MATERIALS:

Turbo XP F. Syn Oil (M1109810)

Turbo XP F. Syn Oil (M1109809)

Oil Filter (1230A114WX)

Washer (MD050317WY)

Bra ke Clea ne r (DP010076)

Sand Paper 120 (SP120)

Brake Paste (WUERTH)

Fuel Filter (177 0A233XA)

Air Clea ner (1500A098WX)

P/S Fluid (DP010007)

Brake Fluid (DP010002)

Coola nt (M LL09779l,

Coolant (ML1,09778) ..t",* ,,
Gear Oil (DPOIOOO6WX) i .
Gear Oil (DP010005WX)

LABOR:

Heavy Checkup

Wheel Alignment

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX

VAT (5%lL.Lzl (labor & materials)

EWT (L%l L.L2l (mate ria ls)

PR No. 16-00503-0324
Reouestine Unit: Motorpool Unit
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2,3 60.00

590.00

1,045.00

40.00

250.00

L 5.00

150.00

L,270.00

2,330.00

250.00

130.00

750.00

2 50.00

275.00

2 s0.00

TOTAt.L&M

775.00

113.48

L2,7L0.00

2,3 60.00

L,770,00

1,045.00

40.00

2s0.00

15.00

150.00

L,27A.00

2,330.00

2s0.00

130.00

750,00

2s0.00

1,100.00

L,000.00

4,650.00

3,650.00

1,000.00

L7,360.00

888.48

Total - Net of Tax L6,47L.52

Administrative Officer lV
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INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for the acquisition of services such as printinS, 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 lowest quotation and if it had met the required specs.

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

4. The budget allocated must be afflxed on the PO by routing to the Comptrollership Department upon approval ofthe PO.

5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processinS.

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

1 copy - PRID 1 copy - Comptrollership Dept. 1 copy - COA

Irhl\.a 1!,

F:'-- -ti..:
EL C. BRAVQ.,
rr): T 11)L LEp tI,{A _. t{058-4. M0 xFsFlStAL t0.rrTRfiLLi; r

Certified Budget Available: I Funds Available in the amount "f -[JJI[U!-{{J

JOStr A. MONTIS E,DWARD Q. I]SPIRITU

APPROVED:

RODOLFO B. DEL ROSARIO, JR.

F'iscal Controller III OIC-F'MS RVP, PRO1

By the authority-of tle RVP

waaffias;,:;h,
With in the COB:

Expcnse Code:

Bdget:

Remarks: ,.,flchier rV, MSD

Recevied copy of J.O. on Uivffi,o,u,
Signature over Printed Name

of Supplier / Representative
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