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PHILIPPINE HEALTH INSURANCE CORPORATION

REGIONAL HEALTH INSURANCE OFFICE III
PhilHealth Bldg., Lazatin Blvd., San Agustin,

City of San Fernando, pampanga
Tel. No. (045) 961-41t5 toc. 43j2 / fox No. (045) 963_0299

Supplier:
Address:

MAC ARTHUR HI WAY DOLORES CITY OF SAN FERNANDO PAMPANGA

Tel./ Fax No.: (04s) 963-7050

Supplier Registered with: PHILHEALTH

Please deliver to this office wilhin 15 workina Doys from receipt of final proof

JOB OEpER
(Non-l nventoriable ltems)

FORTUNE CAR ACCESSORIES & GEN. SERVICES Work Order No.: J0-16-003
Date: February 77,20L6

Term of Payment: 15 days

Mode of Procurement: Small Value Procurement
PerApprovedcorpoffi

NO. QTY. UNIT ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 lot IGENERAL CLEANING oF AIc
I

lO ringlfitting condenser

Flushing condenser

Replace Filter dri-r
Auiran

E lectrica l/Bracket

_ *++it*****N9t!ilgl9l!9wr*'*i:l:a

(Repair and maintenance of Aircon 
"Gfffl-SS0, 

-
Mitsubishi Adventure)

2,500.00 2,500.00

200.00200.00

350.00 350.00

9qof q0

1.300.00
950.00

1,300.00
350.00 350.00
350.00 350.00

A.K#: R3-16-033 TOTAL AMT. PHP 6,000.00
Conditions:
L. TheAgencyshall imposepenaltyinanamountequivalenttoL/10ofLpercentofthevalueofundeliveredorderforeachdayof

the delay as liquidated damages.
2. Render your bills in triplicate copies including the original.
3. lfthedateof receiptsofthisJobOrder(J.O.) bythedealerisnotindicated,itshall bedeemedreceivedwithin15 days

from the date of the approval.
4. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased,

and tax receipts, should be submitted by the supplier.
5. Delivery shall be made only on MONDAYS to THURSDAYS not later than 3 P.M. except for emergency cases wherein prior i

notification in suih cases shall be given by this office. f

Very truly yours,

DANILIK.{KES M.D.
cn@i*[

-.{t
Ce rt ified B ud s et Avo i lo b le : Funds ovoiloble in the omount of 6,000.00 APPROVED

I
rL

WITTIEANNE D. CAYACO
' qiscafCbntroffcr III

Within the COB:
Expense Code
Budget:
Remarks:

aNeewkeves
$isca[ Contro{Ier Il

OF SUPPLIER/ REPRESENTATIVE

at,
DATE RECEIVED COPY OF J.O,


