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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 toc. 4332 / Fox No. (O4S) 963-0299

OB ORDE
(Non-lnventoriable ttems)

RJ

Supplier:

Address:
KATAYMN VILI.AGE sAN VICENTER QUEBIAWAN CSFP

Tel./ Fax No-: (04s) 861-364s

Supplier Registered with: PHILHEALTH

Please deliver to this Office within 75 wolkinq Doys from receipt of final proof.

ROOEL P. GABARDA'S APPLIANCE SERVICE CTR. & GEN. MDSE. work order No.: JO-16-010
Date: February 23,2076

Term of Payment: 15 days
Mode of Procurement: Small Value procurement

PerApproved Corpoffi

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

I
1

5

units

u nit
units

| (Transfer/Re-Installarion of rhe Aircondirioning Units

I from Felizza J azz Bldg. to Cabanas Bldg.; Dismantle &

I Relocate A/C unir from PRO III Bldg. to new Office of

I B" B- Cabanas N4 Bdlg. Malolos Bulacan)

rLoon rvrouNrro

CEIUN. MoUNTED

WATI MOUNTED

7,400.00 59,200.00

7,400.00 7,400.00
7,400.00 37,000.00

A.8. # : Q)- 1 6-05 I an[ W -1 6-064 TOTAL AMT. PHP 103,600.00
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 of the approval.

4. For imported items, IMPORTATION DOCUMENTS specifically showlng 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.

Very truly yours,

I
*fl-

DAN r tO M. XEYNIL-14_.D.
lnut, u"""sr**t Seruices ffiran

ce rtif ied B udq et Ava i lo b le : Funds ovolloble lnthe omountof 703,600.00 APPROVED

lt
WILLIEANItrE D. CAYACO

-"*rU,rrr** *

Within the COB:
Expense Code
Budget:
Remarks:

tul
ANGELITI{S. REYES

,fb*f C*trrfir, n,

CONFORME..

" P o L e,r7O Xl h,r o s-fot-(,s
SIGNATURE OVER PRINTED NAME
O F SU PPLI E R/ RE P RESE NTATIV E

2 /, q /,c
DATE RECEIVED COPY OF I.O.


