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Republic ol the Philippines

PHILIPPINE HEALTH INSIJRANCE CORPORATION

JOB ORDER

(Non - lnventoriable ltems)

OFtICE/DEPARTMENTT PRO 1

POMt,I-i, 0ll

Work Order No.: 2016-36

Da\e: 711.612076

Term of Payment: Charge

Mode of Prqcurement; Negotiated Procurement

Small Value Procuremen

Srpplier

Address

Te Fa;r i"':

Supi' ,' - :"
09 29 -7 5 4 -5224 / 0925 -567 -5511

i dei ver

rf:I

154-205-185-000 NV

to this office within

working days to submit for approval of text / sample

upon approvalof final samPle

OC

Terms & Conditionsi

i Theagencyshallinrposepenaltyinanamountequivalenttol/10onone(1%)percentofthetotalvalueofunieliveredorderforeachday

o' tFe del ry as I qurdated oamaBes,

2 tfthedareofreceiptofthelob0rder(.l.O.ibythedealerisnotindicated,itshallbedeemedreceivedonthedayitu/asacknowledged

to nave been received by a representative either through fax or e-maii.

3 Delivery of the above item/s shali be made within the prescribed schedule dates. Suppliers are advised lo iniorm Procurement Section at east r I r ^
two (2) days before the delivery. Use of elevator shall be from 9:00AM to 11:30 AM and 1:30pm to 1:OOPM durinA Mon/Wecl/Fr (MWF). A U tf
Allrrem/sshallbedeliveredandacceptedbyth€ProcurementSectionatlsthFloor,Rooml503CitystateCtr Bldg PasigCity. ,..'.,: -

4. Delivery Receipt and 5ales lnvoice shall be required for one-time complete delivery of the goods.

5 Defe(tive, ncompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the ti.ne of de ivery.

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

lob Order (lO)

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

of Ceftificate of Acceptence and lnspection Report.

02 20u
.:,1

Very tru y your5,

-d

Mo vill MSD CHIEF

ATTY, RODOLFO B. DEL ROSARIO, JR. i

RVP, PROl

coNf

Signature over Printed Name

of 5uppller / Representat ve

Recevied copy of J.O. on

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for the acquisition of seruices such as printin8, renovation, etc

2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Divislon Chie{ &

shntUr MxflrEcr nr td wliihh ioppiier iitsi;t brriitl;ej ihd lbweit 6i.rotltioB rhH rf ll HfiH &riliHE iFl{llllFH tir*E!r

3 All other terms 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 Department upon approval rrf the PO

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

/rilLY z6 ^201b------=;;-T--

NO QIY UNIT SERVICE DE AILS UNIT PRICE TOTAL AMOUNI

unit

unit

Cleaning of aircon

Floor Mounted aircon {carrier 3TR)

Window Type aircon (panasonic 2.5HP)

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX

vAT (3%)

PR No. 16-0526-0357

Requesting Unit: 5an Carlos PSO

5s0 00

3s0 00

Total - L&M

550.00

3 50.00

900.

27 0C

Total - Net of Ta 873.00

MARICAR,M, ARZADON, M, D-

Cr'ruricd Budget --\varlablc lirrnds -\vailab]t .irt thc amrlLrnt ,rt. .-{/ 
.,,"\ __
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