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Supplier: GAKKEN (PHILIPPINES) lNC.

Republlc ol the Phillpplnes

PHILIPPINE HEALTH INSURANCE CORPORATION
I

.

JOB OIDER
(Non - lnventoliable ttems)

OFFICE/DEPARTMENT: PRO 1

I

Work Order No.: 2015-6

Address: Lucao District, Dagupan City Date: 3l2l20t$
Tel. Fax No.: s69-s763 I s22-3228(Fax) Term of Payment: Charge

Supplier Registered with : 004-475-204-004 V Mode of Procurement: Negotiated under Small

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

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

Terms & condltions: ,

1. Thc agcncy shall lmpoie pcn.lty ln an amount cqulv.lent to 1/10 on onc (t!6i percnt of thc totll vrluc of undellvered order for eachiry
of the dclay as llquUaied damages. I ' ' , '
2. lf the date of receipt ofth. Job Ord.r (J.O.) by th. de8ler is not indic.tld, lt sh.ll be deemed Eolvedgn thed?y lt w.r rcknowledgEd

to have been rccclved by a,reprrscntatlvc rltherthrough fax or email.
3,Deliveryofthe.boveltem/sshallbcmadr wlthlntheprescrlbedsshedulcdater,suppllcrrare.dvlsedtolnformPrfiur.mcntScctionatle.st
two (2) days before thr d.llwry, Use of clflrtor ihall bc frcm g:ooAM to 11:30 AM lnu 1:3opm to 3;OOPM during Mon/Wed/Fri (MWFI.

All ltem/s shall be dellwred and .cccpted by ihe PrGur.mcnt slctlon .t 15th Floor, Rpom !.503 Cltysttte Ctr. Bldt, ?aslt Clty,

4, Dellvery RecGipt and S€les lnvolce shall be rcqulrcd for onr-tlm€ complet! dcllvrry ofthr toods.

5. Defectlve, lncompatlble oJ non-compllant of toods !s tq spccificstion when quotld ;hall bd rdcccd and returnGd at Ote tlme of dclivcry,

5. ln c.se thr scrles of layouvdlsl8n prcaentrd by th6 suppll€r docs not satlsfy thc rid-u*r, th6 Corpo6tlon h.s the rlght to ancel the
Job Ordcr (JOl. 

,

7. Paym.nt sh.ll br mlde ln lull sublect to coriegoridng government tlxcs wlthln fiftsen (t3) mrklng days upon Ec.lpt

Very truly yours,

MARTiAR M. ARZADON. M.q.
Division C[ief, MSD

. ANTON

Administrative Officer lV
Budget Available: Funds Available in

ED IRITUqri..\
OIC.FMS

INSTRUCTIONS ON HOW TO USE THIS FORM:.

1. This form shall be used for the acquisition of services such as prlnting, renovation, etc:

2. This form shall be accomplished by the staff of the Procurement:Section upon declsion of the:Divislon Chlef &

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

3. All other terms and conditions stated herein are valid upon completlon of signatorles of authorlzed personnel.

4. The budget allocated rnust be affixed on the'PO by routing to the tomptrollershlp Department upon approval of the Pb.

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

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

1 copy - PRID

POMM.P. OOT

Value Pf.ocureniEnt

NO. QTY UNIT SERVICE DETAILS
I

UNIT PRICE TOTAL AMOUNT

L

1

1

t
1

3

pc

pc

pc

pc

pc

pcs

Labor and materials for the rEpair of Duplo Duplicator

Risograph 
i

PARTS:

Sponge roller A

Sponge roller B

Press Roller

KVA stabilizer

Cover Clothe

LABOR/SERVTCE:

Drum overhaul

xxxxxxxxxxxxxxxxxx n oth i n g fo I tows xxxxxxxxxxxxxxxxxx

Less: TAX

VAT (5/, lt.Lzl (Lobor & Moterials)

PR No. 16-0218-0186

Requesting Unit: Records Unit

2,800.00

2,800.00

550.00

5,000.00

8,600.000

2,200.000

5,000.00

TOTAI.

1,404,o2

236.16

26,450.00
2,900.00

2,900.00

6s0.00

5,000.00

8,600.00

6,500.00

51000.00

5,000.00

31r45O.OO

i 1,540.1_8

Total - Net of
Tax

29,809.82'

,& t\, d^^i\ tn G^W* thfi{'

1copy - Comptrollership Dept. 1 copy - COA

-:'n


