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Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

POMM-P. OO7

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

Supplier: TOYOTA DAGUPAN CITY, INCORPORATED Work Order No.: 2Ot6-75

Address: Diversion Road, San Miguel, Calasiao, Pangasinan Date: tillzT |}OLG

Tel. Fax No.: 522- 67 7 t I 47 7 3 I 47 7 s I 2499 I s28 4( fa x ) ; st7 -2026 -7 Term of Payment: Charge

Supplier Registered with: 004-005-035 vAT Mode of Procurement: Direct Contracting

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

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

Terms & Conditions:

1. The atency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent ofthe total value of undelivered order for each day

ofthe delay as liquidated damages.

2. tf the date of receipt of the Job Order (J.O.) by the dealer is not indicated, it shall be deemed received on the day it was acknowledged

to have been received by a representative either through fax or e-mail.

3.Oeliveryoftheaboveitem/sshallbemade withintheprescribedscheduledates.SuppliersareadvisedtoinformProcurementSectionatleast

two (2) days before the delivery. Use of elevator shall be from 9:00AM to 11:30 AM and 1:30pm to 3:00PM durin8 Mon/wed/Frl (MWF).

All item/s shall be delivered and accepted by the Procurement Section at L5th Floor, Room 1503 Citystate Ctr. 8ldg. Pasig City.

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

5.Defective,incompatible ornon-compliantofgoodsastospecificationwhenquotedshallberejectedandreturnedatthetimeofdelivery.

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

Job Order (JO).

7. Payment shall be made in full subiect to correspondnB government taxes within fifteen (15) working days upon receipt

of Certificate of Acceptence and lnspection Report.

Very truly yours,

MARICAR M. ARZADON M

MO Vll / MSD CHIEF

By the authority of the MS.D Chief

*M^iJ0,13fi,
Fiscal Controller lll
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Periodic Maintenance (220,000 km check-up)

lnnova, SHU-882

PARTS TO BE REPLACED:

Peanut bulb

Oil filter

Drain plug gasket

Fuel injector cleaner

Aircon filter

Fuel filter

Air filter

T. wiper washer fluid

Rear brake shoe kit

T. motor oil (5w l40l

LABOR (7.1hrs)
{u

Engine Detailing/Machi nery

TOTAL LABOR

xxxxxxxxxxxxxxxxxx noth ing follows xxxxxxxxxxxxxxxxxx

86.30

429.85

3t.7 4

757.50

915.06

852.93

1,185.66

97.18

4,254.56

2,L83.23

638.99

2,900.00

2,999.99

TOTAL.L&M

733,20

258.93

L46.64

86.30

429.85

3t.74

757.50

915.06

862.93

1,185.56

97.L8

4,254.56

2,t83.23

1,916.98

3.702.69

t6,423.68

5,799,99

22,223.67

Less: TAX 
I

VAT l5%1L.12) (materials) 
|

vAr (5%1L.12) (labor) 
I

EWT (L%1L.12) (materials) |

ll,X,:llli,T,:il:torpoo unit 1 6 1 fi 0 0 ? I q\
L,L38,77

I t-Netofrax 2L,084.90



DOLFO B. DEL ROSARIO, JR.

APPROVtrr-iti{ e d B udge t A vail abl e : Funds Availa fiount of:

O*1|;\. ivION FIS trD$rARD Q. trSPIRIT

liiscal (.ontroller III OIC-I]IUS

RVP, PRO1V"ith rn the COB:

E,xpense Code:

Bdget:

Remarks:

CONFORME:

Recevied copy of J.O. on

Signaturelo?er Printe{ Name

of Su pplieY / ReprEs entative

INSTRUCTIONS ON HOW TO USE THIS FORM:

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

2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chief &

Senior Manager as to which supplier has submitted the l0west quotation and if it had met the required specs.

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 Comptrolle ent upon approval ofthe PO.

5. This serves the purpose of a contract which shall be the basis of any delivery r

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

L copy - PRID 1 copy - Comptr

1S1 fiilr?efil


