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frepublic of the Ptrilippines

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER

(Non - lnventcriable ltems)

OFFlCt,/DI PARTVIENT: PRO 1

Sr,rpplier': I'JCiiC & [itltjG AUTC nIpAiR Si"'lOP 8o iNfERPRISES Work Order No.: 2016-25

Date i 5l2l /z}rc

POMM'P. OO7

Charge

N e gotiated Procu rernent-

Srnall Va lue Procu rerl]eoL

Tel. ic-iil f.jC.
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Te rm of Pay"Ine nt:

l'/lode of Procu rerrte nt;
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sief ex

eese il
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upon approval of final samPle,

for approvalof text I sample.

iarmr & Conditioni:

!r. The rgency shal inrpose penalty in an amount equivalent to 1/10 on one (lyo) percent of the total value oI undelivered or4a, 161 sach daY

aa ihe delav as l;quidated dama8e5.

::irhrdai€otrecei0tofrhelobOrderir.O.)bythedealerisnotinciicated,ii5nallbedeemedreceivedonthedayitwasacknowlcdgec

:n h;!e been re(eiveC by a representative either tlrrough fax or e-mail.

:. leliv€.y of the ibove item/s shall be made within the prescribed 5ahe'Juie .jates. Supplieri are advised to inform Procuremeni Se(iion ai l€aii

:w. i2; days before tne delivery. Use of elevator shall be from 9:0OAM to 11:30 At'4 eni, L:30pm to 3:'OOPM durlnt Mon/Wed/Fri (MWF}.

All rtem,/s rhail tre delivered and accepred by the Procuremenr Section at :.5th Flcor, Rocm 1503 Citystate Ctr. Bldg. Pasig City.

4 DeiiveryReceiptanclsaleslnvoiceshallbereQuiredforone'trmecompletedeliverYofthegoods.

5.Delefiive,incompatible ornon-compliantofgoodsaslospecitcationBhef,quotedshallbereiectedandreturnedatthetimeofdelrven;,

6. trr (ese ihe serjes oflayout/design presented by the suppliet Coes nol satisiy the en.,i-user, the Corporalion ha, the right to caft.ei the

Job Order iJO).

7. pavment !halt be made in 1ul! subject to correspoodng Bovernmenl taxes within fitteen {15} worklot days upon re€eipt

of Certificate of Accepfence and lnspection RePolt.

\tery iruly ycLirS,

MARICAB M.,ARa\DON. M. D

iv10 vil / llsD cH I E F

By the authcrity of the DC !V, t'ilSD

MARIE DONNA O. ANTO

Ad rniriistrative Ofi jcer'

(..c'rtrticcl [iLir,irlt,t .\ r'rrila trlt::

Ir )Sl , ,\, \,{( )Nl:5
Iii:.cr.l (.,rinrrollt:r ] I l

INSTRUfiIONS ON HOW TO UsE THIS FORM:

1. Thrs forn shall be used for the aEquisition of le(vices such as printinS, renovalion, etc.

2. Fhis form shall be accomplished by the staff of the Procurempnt Section upon d€cision of the Dh,ision Chief &

Senior M anager as to which supplier has sudmitted the lowest quctation and if it had met the required specs.

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

4. The bud8et allocated must be affixed on the PO by routing to the Comptrollership Department upon approval of the PO.

5. Th;r serves the purpose of a contract which shall be the basis of any de,ively requirement afld payment processlng.

[;rutr].r

JUl\l 0 g 2016
(rvh' pn

NO. QTY UNIT SERVICE DETAILS UN IT PRICE TOTAL AMOUNT

1
ln+lL.. I Labor and Materials for the replacernent of smoke exhaustion

tube (rnuffer) of tlre Generator Set

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX

vAr t3%)

PR No. 16-0505-0330
Requesting Unit: Western PartBasirlan LHlO

1,500.00

45.C0

Total - Net of Tax 1,455.00


