
Supplier: SOLIS APPLIANCE SERVICE CENTER

Republic of the Phllippines

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PBQ T

POMM.P. OOT

.)t.

Work Order No.: 20L6-31

oafe: 6128/larc
Term of Payment: Charge

Mode of Pro$rement: j\egotiated llo:Yre,m9nt-
Small Value Procurement

Address: Palamis, Alarninos, Pangasinan

Tel. Fax l.io,:

5i,rpoiier Registered with : 176-630-529-000 V

upon approval of final sarnple.

i'J,;r:: Ai,jrironal-- rv'orking days to submit for approval of text / sample.

Te.ms & Conditions.

i, 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

cl rhe delay as liqJidated damates.

2. r{ the date of receipr of the lob Order (J.O.) by the dealer is nol indicated, it shall be deemed received on the day it was acknowledged

ro have been received by a reptesentative elther throuth fax or e-mail.

3.Deliveryoftheaboveitem/sshallbemade withintheprescribedscheduledates.SuppliersareadvisedtoinformProcurementSectionatleast

rwo (2) days be{o.e the delivery. Use of elevator shall be from 9:00AM to 11:30 AM and 1:30pm to 3:OOPM durlng Mon/Wed/Fri (MWt),

ail irem/s shall be delivered a6d accepted by the ProcurementSedion at 15th Floor, Room 1503 CityE6te Ctr. BldE. Pasig City.

4 DeliveryReceiptandSaleslf,voiceshallberequiredforone-timecompletedeliveryofthetoods.

5.0elective,incompatible ornon-compllantofgoodsastospecificatlonwhenquotedshallbereiectedandreturnedatthetimeofdellvarV.

6. rn case !he series of layout/desitn presented by the supplier does not satlsfy the end-user, the Corporation has the rlghtto cancel the

,ob order uo).
7. Payment shall be made in full sublect to correspondng Bovernment taxes wlthin flfteen (151 working days upon receipt

of Certificate of Acceptence and lnspection Beport.

Very truly yours

MARICAR

MO

li'urrds r\r,ailablc rrr [:l t:

JJDW..\ Q. li_sl,llil'l tj
ol(:- l.'\{s

Recevied copy of J,O. on -/]
Date

**;i{!, tfr.r*';:

lsll0
Signature over Printed Name

of Supplier / Representative

INSTRUCTIONS ON HOW TO USETHIS FORM:

1. Thir form shall be used tor the acquisition of servlces such as printlng, renovatlon, etc.

2. This form shall be accomplishdd by the staff of the Procurement Section upon decision of the Diviston Chi€f &

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

3. All other terms and conditions stated herein are valid upon completion of signatories of authorized pe6onnel.

4, The budget allocated must be afflxed on the PO by routing to the ComptrollershlpDepartment upon approval of the PO.

5. Thls serues the purpose of a contract whlch shall be the basls of any delivery requirement and payment processing.

6. This torm shall be prepared in 3 colpies distributed as follows:

I

,.1"l', .\

ti,s efi iLr

NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAT AMOUNT

2

3

1

units

units

un it

Cleaning & maintenance of aircon

Floor Mounted Aircon

Window Type Aircon

Wall Mounted Aircon

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX

vAT (5%/L.L2l

PR No. 16-0518-0340

Requestine Unit: LHIO Western Pangasinan

900,00

350.00

700,00

TOTAL

1,800,00

L,050.00

700.00

3,550.00

158.48

3,391.52

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


