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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) 961-4175 loc. 4jj2 / Fox No. (U5) 969_0299

OB ORDE
(Non-lnventoriable ttems)

Supplier:

Address:
CASA ENZO AUTOMOTIVE SERVTCE CENTER

737 NATIONAL ROAD SAN .JUAN CITY OF sAN FERNANDO PAMPANGA

Tel./ Fax No.: (04s) 963-9378

Supplier Registered with: PHILHEALTH

Please deliver to this Office within 75 workinq Dovs from receipt of final proof.

RJ

Work Order to.: J0-15-009
Date: February 22,2016

Term of Payment: L5 days
Mode of Procurement: Small Value procurement

PerApprovedcorpoffi

NO. QTY. UNIT ITEM / DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 lot Change Oil and Tune Up

'*+*******Nothint Follows******+***

3,800.00 3,800.00

'Preventive Maintenance:sHH-591, Mitsubishi Adventure)

A.R"#: Q)-16-054 TOTAL AMT. PHP 3,800.00
Conditions:
1". 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 bedeemedreceivedwithin15 days

from the date ofthe 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 shall be given by this office.
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Very truly yours,

pANrroft':(kNEs M.p. rr/
Cfiicf, gvt anagenrr, **iur,tiririorl'
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within the coB: . (Yzel6
Expense Code 841-trr.')
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SIGNATURE OVER PRINTED NAME
OF SUdPLIER/ REPRESENTATIVE

DATE RECEIVED COPY OF T,O,
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