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Supp|ieTiJPZAPPLIANcESERVIcECENTER

,Address: Arellano St', Dage-pan City'

515-8510

'- \ ,. RePublic ol the PhiliPPines

PHILIPPINEHEALTHINSURANCEcoRPoRATIoN

. JOB ORDER

(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

POMM.P. OOT

;r
iir

rl:...:

2016-8 ,

3lLSl20L6

Charge r'

rr{Egotiat.d q4.r!r3l
Value Procurement

Tel. Fax No.:

Work Order No':

Date:

Term of PaYment:

Mocle of Procurement:
Supplier Registered with : 103-626-007-000 NV

Please deliver to this office within tpo! aPProval of final samPle'

proval of text / samPle

H: l::r:rhpose penarty in an amoint equivarent to v1o on one (1%) percent of the totar varui of undelivered order for each day

0fthe delay as liquidated damages' '-''.- '

2.lfthedateofreceiptoftheJoborder(1.o.)bYthed.alerls,notindicated,itshallbedeeriredreceived<iirthedayitwasacknowledged

to have been received by a representative either throuBh fax or e-mail'

3. Oelivery of the above item/s shatl be made within the prescrlbed schedule dates' suppllert are advised io inform Procurement sectio[ at least

two (2) days beforeihe delivery. Uru ot .t"r.tor rt,;tt Ue trom g:OOlUf to 11:30 AM and fifOpin to S'O0Pf'A durin8 tvlori/Wed/Fri (MWFI'

Alr item/s shalt be dutirerua 
"na 

il-"iJoffi o'ot""'ent section at 15th Floor' Room 1503 crtvstate ctr' Bldg' Pasig citv'

4.DeliveryReceiPtandSatestnvoiieshall berequkedforone'timecompletedellvely:fth.:.:o:d: 
-,

5, De{ective, incompatible or non-compllant oi goods as to specification when quoti:d shall be iejeaed and returned at the time of delivery'

6. rn case the series of layouvdesttn presented by the suop,n, *", ^ri 
*,rry ir," en**"', $'' co;poration has the riSht to cbncel the

Job ordii (Jo)' 
nt taxes within fifteen (15) working daYs upon receipt

7. Payment shall be made in full subiect to correspondng government raxes wrtrrrr rrrrEsrr l'Jr rrvr nnr

of Certificate of Acceptence and lnspection Report' 
Very truly yours,

{/"

rtrtr{ifrrlilrEorrlct MARICAR M. ARZADQN. M'q,

.) Division Chief, MSD i:ri
'1,'l

Note: Additional working daY

.n I ^* I urrrrr I

s to submit Tor ap

SERVICE DETAILS

Capacitor

Service charge

xxxxxxxxxxxxxxxxxx n oth i n g fo I I Ovrfxxxxxxxxxxxxxxxxxx

rLess: TAX
I

I Yl, {3%) (Labor)

Lewr B%l (Materiots)

ffi-:i l;i'G'oos3
l*"ou.rting Unit: BAs

Urur PRIcE TOTAL AMOUNT'
,.,,1
i:,

I:ir 1,450.00
iit 5oo.oo
:.lri

, ,!,, 1,950.00

.i.i:,'.,i,.
,, ,.

, :l ., 58.50
'ri: r ' tl l

lr
,: J,

il1,891.50
:,

ll\Jr

725.0O

Total

15.00

43.50

Total - Net of
Tax

2 unit

By the authoritY of theflC lV, M

thil/ ,/,
ARIE DONNA O. A

Administrative Offi

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

lcopy.PRID.llcopy.ComptrollershipDept.

rt'1hrut,r...^{ f. Jtz: llutlC

1 copy - COA


