Republlc of the Philippines
PHILUPPINE HEALTH INSURANCE CORPORATION

POMM:-P- D07

JOB ORDER ]
{Nan - Inventoriable tems)
: OFFICE/DEPARTMENT: PRO 1
Supplier: . MOTORCENTER, INC, Work Order No.: 2016-9
Address: National Highway, Calasiag, Pangasinan Date: 3/18/2016.
Tel. fax No.: 522-6538 v Term of Payment: Charge.
Supplier Registered with: ' 000-252-165-000 VAT Mode of Procurdment; Negotiated under Small
; Yalue Procurement
Please deliver to this office"within uponvapproval of final sample. '
Note: Additional ____ working days to submit for approval of text./ sarhple.
NO. ary uNIT SERVICE DETAILS - UNITPRICE FOTAL AMOUNT
Periodic maintenance for Nissan Frontier SFK.433
PARTS: 4,500,00
pc Oil Filter 650.00 650,00
7 Itrs Motor Ol {synthetic) ) 550.00° 3,850.00
LABOR/SERVICE: ] 200.00
PM Servicing
Change engine oilffilter 200.00
XXRKKXXKXXXUKXAKX NOLhiNG FOHOWS XXXXHIXKIRXXXKRX TOTAL 4,700.00-
Less: TAX
VAT (5%/1.12) {Materials) 200.89
VAT (5%/1.12) {Lobor) 8.3 209.82
PR No. 16‘0104.-0080 Totat-Net of Tai 4,490.18
Requesting Unit: PRO 1 g

Terms & Condltions;

1. The agency shall impase penalty in an amount equivalent to 1/30 on one {1%) percent of the total value of undelivered order for each day

of the delay a5 liguidated damages:

2.1 the date-of receipt of the Job Order (1.0.) by the deaier is notindicated, it shall be deemed received on.the day it was acknowjedged

10 have been received by a representative either through fai or e<mail.

3. Delivery of the.above item/s shall be made. withif the prescribed schedute dates. Suppliers, are advised to inform Procurement Section ot laast
two (2] days before the.delivery. Use of elevator shall be from 9.004M 10.11:30 AM Bnd: 1:30pny1o 3 OOPM during Mon/Wed/Fri IMWE),
All item/s shall be delivered and accepted by the Procurement Section at 15th Floor. Reom 1503 Citystate Cir. Bldg: Pasig Ciey.

4. Defivery Receips and Seles invoice shall be required for one-time.compiete delfjvery of the goods.
5. Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and.retirned at th

e time of delivery,

6. in case the series of layout/design presented hy the suppllér does not 3atisty the end-user, the Co}poratlon' has the right to.cancel the

lob Qrder (1O},
7. Payment shall be made.in full subject 1o correspandng gavernment taxes within fifteen (15) working days upon receipt
of Certificate of Acceptence and Inspection Report:

Very truty yours,

@

MARICAR M. ARZADON, M.D.

~
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MARIE DONNA Q. ANTQ
_ Administrative Officér

Division.Chief, MSD
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INSTRUCTIONS ON HOW TO USE THIS FORM:
1. This farm shall be used for the acquisition of services such as, printing, renavation, ete.

. of Supplier / Representative

2. This form shaff be accomplished by the staff of the Procurement Section upon decision of the Division Chief & *&H@N.m W OFHCE I
Seniof Manager as to which has submitted the Towest and It hiad met the required spacs.
3. At other terms and.conditioris stated herein are valid upon completion af signatories of authorized personnel. n 1F
4. The budget aliocated must be affixed on the PO by rotting to-the Comptrotiership Department upon apprcwal oftha PO: M A D ? 7
5. This serves the.-purpose of a contract which shalf be the basis of any dafivery requi t and: it pr ing. V.d W
6. This form shall be prepared In 3 colpies distributed as follows: " Tme: .* ; ‘ 1 X, h
1 copy - PRID 1 copy - Comptrollership Dept. 1copy - COA m———n»

wraivad Hhew o-ina : 302/06



