
Supplier: ERIC'S REFRIG€RATION SERVICE CENTER

ty' t,,ex frepubltc ol the philtpplnes

i[LI pHrLrpptNE HEALTH rNsuRANcE coRpoRATroN

JOB ORDER

(Non - lnventoriable ttems)

OFFICE/DEPARTMENT; PRO 1

POMM-P.OO7

Workprder No.: 2016-30

Date: 6/L7 /20t6
Term of Payment: Charge

Mode of Procurement: Ne-LoJ.ia!9d Prgg{le,Tent-
S.m ?ll Y? I L{ e Pr-q.cu r.e me tt

MABTCAR M.AR4ADpN, MJ),
MO Vll / MsD CHIEF

8y the authoritY of the DC lV, MSD
,,

Address: BrgY. 48-A, Cabungaan, Laoag Ci'ty, llocos Norte

Tel. Fax No.: 9?657 8790

Supplier Registered with: 459-798-171 NV

Please deliver to this office within upon approval of final samPle.t

Nore: Additional _ working days to submit for approval of text I sample.

Ierms & conditjons:

1. The agcncv shall impose penalty in an amount cquivalent to VlO on ane (l%) percenr of thc total va luc of undelivc.ed order for each day

of lhe det.y as liquidated d.magEt,

Z. ll thc date o{ receipt of the ,ob Oader (J.O.) by rhc dcaler is not indicated, it rh.ll bc deemed rcccived on the day it was acknowledg€d

ro havc becn receivcd by a rep.csentativc either through fax qr e-mail.

3, Deliverv of the abovc irem/s shall be made within the prescribcd schedulc datet. Suppliers are advised to inform Pro€urement Section at larst

rwo (21 days before rhc delivery. Use of el€vatcir shall bc lrom g:OOAM to 1lr3O AM and 1:3opm to 3:0OPM du.inB Mon/Wed/Fri (MWF)

All ircm/s shall bc delivered .nd.acccpled by thc Procuremenl Sesiion at 15th Floor, Room 1503 Citystate Ctr, Eldtr Pasi8 City.

4. oelivrrv Rcceipt and 5ales lnvoice shall be requirrd for one'lime complete delivery ol the !oqds'

5.Oefective.incomparihte ornon.complaantofEoodsastospecifiqationwhenquotcdshallbereiectedandretutnadatlhetimeoJdelivery.

6. ln case the seraer ol layout/dcsign prcscntcd by the .upplicr do€s not sarisfy the cnd-utcr, thc Corpor.lion h.5 the riSht to cancel the

lob ord€r UO).

7. payment 3hall bc made in ,ull subject to correrpondng govcrnment taxes within fiftach {15} working days upon receipt

ol certificate of Acceptence and lnepection Repod' 
very trury yours,

NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

1

s

lot

cope of Work

Provision oF labor for the dismantling of unserviceable

National 2,5 HP Split Type Aircon unit

Removal of indoor and outdoor unit

Removal of electrical fields and wirings

Removal of the copper pipes connections

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX

vAr (3%)

PR No. 16-0608-0372

Requesting Unit: LHIO llocos Norte

TOTAL

2,000.00

750 00

750 00

3,500,00

105,00

31395.00
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RODOLFO B. DEL ROSARIO, JR.

cinft chief lV

RVP, PROl
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Recevied copy of l.O. o q* 2-4 \ lA
CONFORh/tn !ruUrU>'- vr*rzTT- 

.

ftt-% ?- ff{w
Signature over Printed Name

of Supplier / RePresentative

Date

INSTRUCTIONS ON HOW TO USE THIS FORM:

I This form shall be used for the acguisition of services such as printing, renovation, etc.

2 This form shall be accomptished by the staff of the Procurement Sectron upon decrsion of the Division Chief &

Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs.

3, A,ll other rerms and conditions stated herein are valid upon completion of signatories of authorized personnel'

4 The budget allocated must be affixed on the PO by routing to the Comptrollership Deoartrnent upon approval of rhe PO'

S Thi<, sprv,.( fhe nrrrnole of a contract which shall be the basis of anv deliverV reOuirement and QiVlT,8,,( Drocessing.
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