
Supplier: J FOUR ART AND SIGN

ftepubllc ol the PhltlPplncs

PHIUPPINE HEALTH INSURANCE CORPORAT'ON

JOB ORDER
(Non - lnventoriable lterns)

OFFICE/DEPARTMENTT PR0 1

POMM.P. OOT

Woik Order No.: 2016-99

Date: L?.l22l2gx,5

Term of PaYment: 
-Cla.rge, ..,. ,, , . , . ,.

M ode of Procu rem en t: S$ a I 1.Y".? lue Procu re-El glll

Address: San Fernando City, La Union
Tel, Far No.:

5u pplier Reglstered riftthl

Please deliver to this office within 1:Z.wqeks upon approval of final sample.
Noie: Additional 

- 

working days to submit for approval of text / sample.

Terms & Condition5:

1. The atgncy shall impore pen.lry iD rn amount equivrlent to U1O on one llttl percst of th. tolal v.lue ot undetvercd order for each dry

oflhe delay a5 liquidaled dama8es.

2, tf th€ date of receipt of the ,ob Ords (J.0.) by the dealerls not indicated. it rh.ll b. deemcd rrcrk d 9n thc dry it f,es rrknilledtcd
to have bcen reccivcd by r repr6entativc eithcr thrsth ,ax or mall.
3. Deliv.ry of the .bovr lt6m/s 3halt be mad. wiihin th€ pr€ssibed rch€dule dat$. Suppllers .re .dvlt€d to intsrm Prmremen! Scstton at least

two (2) days beforc the d€livery. U5s ot elevrtor rhrll bs from 9:0OAM to t1:30 AM ind 1:3opm ro 3:OOPM during Mon/wad/F l (MWFI.

Allircm/s shrli be dclivered and a(eptcd by th€ Prouoent Sectlof,.ar tsth Floor. nom 1503 CltysEu Ctr. 8ldt. Pril8 Clty.

4. Oelivery Raceipt ild Salos lnvolc! shall b! requlred for ons-llme cmplete delivrry of the goods.

5. oefeclve, lncompatlble or non<ompliam ol 6oods u'to spxlricetlon whcn quotld ih.ll bc reirctld and rqturfted at th€ time ot dcllvetY,

6. ln case the srrics of layout/desiSn prcsentcd by fha suptrililr doeJ not stisly the en+u5ar, the Corporation htr the ritht to Bncel th!
,ob order (JOl.

7. Payment shall be made in full sublcct to correspondng govehment tares withir flftc€o (15! wo*inB dryr upon laelpt
of Certiliclte of A(ceprcnce and lnspectlon Rcpon.

Very tory Yoetr,

MARICAfi M. ARZADON, M.D'
Mo vll/ MsD CHIEF

By the orthorry ol the M0 Vll/Ms0.Chial:

o-"''o'*-*L
lA C|TAOEL G. /

ssJo/otc-HR

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. I'his form shall be used for the acquisition of services such ds printing, renovation, dtc.

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

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

3. All orher terms and conditlons stated herein are valid upon completion of sigoatories of authorired personnel,

4. The budget allocated must be affixed on the PO by routiirg to the Comptrollership Department upon approval of the pO.

5. t hls serves the purpose of a contract which shall be the basis of any delivery reguirement and payment processlng.

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

?.62-844-A22-A00 NV

"l

1 7 ,arfi
ltu

JAl.I
(pfr

NO. qTY UNIT SERVICE DETAIIS UNIT PRICE TOTAL AMOUNT

t pc FROSTED,STICKER 2,500.00 2,500.00

I pc BACKWALL SIGNAGE 7,000.00 7,000.00

I pc ACRYLIC FRAME FOR PCC 18,000.00 18,000.00

1 pc PHIC SIGNAGE (4X21 inside mall) 36,000.00 36,000.00

TOTAL

x x xr xx xxx xxxxxxxxx n oth lng follows xxxxxxxx xxxxxxxx xx

Lesr; TAX

vAT (3%)

EWr (7%l

PR No. 15-1209-0683
Requestlng Unlt: La Unlon LHIO (ARTA Compllance|

63,500,00

11905,00

1,,270.00

Total 'Het ol
Tax

601325,00

AI''T'R0VHD:

ATTY. RODOLFO B. DEL ROSARIO, JR.

ticd l3ud1;er Ar",rilablc: litrnds AvuiJabltr in il:rsru<xrnt'6f:

r{ffic:Kti, oi::,f:*''**n*r,;r;k,r*0,*rr*r,grrgn'
C)tc-lji\.l5iIi'iscrl Contr:ollcr

ArllH0ftfrft":fi?*[t
cvrurx\#$Sx{
Elr{uion dr,f*r,

,\rirh in thc t.-Oli:

['rpcnse (,r'xlc:

lldgct:

Il urnark.r:

Recevied copy of J.O. on

ur€ over Printed fifam

of Supplier f Representative

l copy - PRID t copy' Comptrollership 0ept. I copy - COA


