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PHILTPPINE HEALTH INSURANCE CORPORATION

REGIONAL HEALTH INSURANCE OFFICE III

PhilHealth Bld8 , Lazatin Blvd , San Agustin'

CitY of San Fernando, PamPanga

Tel. No. (045) g61-417s toc' 4ij2 / Fox No' (045) 963'0299

JOB ORDE
(Non{nventoriable ltems)

Supplier:

Address:

GASA ENZO AUTOMOTIVE SERVICE CENTER

737 NATIONAL ROAD SAN JUAN CITY OF SAN FERNANDO PAMPANGA

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

Supplier Registered with: PH ILH EALTH

Please deliver to this Office wilhin 75 workino Dovs from receipt of final Proof

R

Work order Ho.: JO-16-012
Date: Fe b ru a 112z!.2019--

Term of P"y-"rt' lE diys

Mode of Procurement: Small Value Procurement

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

1 lot chancl ol!_and rule un

l::-*.*.*]tl:thllc ::rllw:***l:.:.- ,
l'*u:9!

(Preventive Maintenance: SHY-900, Toyota Grandia)

a,8"#: Rj-l6-052 TOTAL AMT, ,y'' PHP 4,445.t
Conditions:
1. 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

notification in such cases shall be given by this office.

Very truly yours,
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WILTIEANTXIE D. CAYACO
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