
PHILIPPINE HEALTH INSURANCE CORPORATION
REGIONAL HEALTH INSURANCE OFFICE III

philHealth Bldg., Lazatin Blvd,, San Agustin,
City of San Fernando, pampanga

Tel. No. (045) 961-4175 toc.4jj2 / Fax No. (O4s) g6j_O2gg

OB ORDE
(Non-lnventoriable ttems)

RJ

Supplier:

Address:
CASA ENZO AUTOMOTIVE SERVICE CENTER Work Order No.: J0-16-008

Date: February 22,2016
Termofe"y."nt,ffi

737 NATIONAT ROAO SAN JUAN CTTY OF SAN IERNANOO PAMPANGA

Tel./ Fax No.: (04s) 953-9378
Supplier Registered with: PH ILHEALTH

Please deliver to this Office within lS wOrkins Dovs from receipt of final proof

Mode of Procurement: Small Value procurement
PerApproved corporffi

QTY. UNIT ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 lot lCn.ng" Oil and Tune Up

I 
-r*.*'***'lo1;,lng 

iorro*rrr*-r.;-.*
I

4,175.00 4,175.00

(Preventive Maintenance:SFK-447, Nissan Pick Up)

Q.ft#: fi-l6-051 TOTAL AMT. PHP 4,175.00
Conditions:
L. TheAgencyshall imposepenaltyinanamountequivalenttol/l0oflpercentofthevalueofundeliveredorderforeachdayof

the delay as liquidated damages.
2. Render your bills in triplicate copies including the original.
3. lfthedateof receiptsofthisJobOrder(J.O.) bythedealerisnotindicated,itshall bedeemedreceivedwithinL5 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

notification in such cases ihall be given by this office.
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. DANITO M. RtfNES. M.D. ^,.rL'l'rcnffi*nl '

Certified Budget Avoiloble : 4,175.00 APPROVED

WILLLEANAIE D. CAYACO

fiscaf Controller III

fra
ANGELITA S./REYES
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SIGNATURE OVER PRINTED NAME
o F su P P Lt ER/ REPRESENTAT'vE

DATE RECEIVED COPY OF I.O.
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