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PHILIPPINE HEALTH INSURANCE CORPORATION

iectoHnl HEALTH lNsuRANcE oFFlcE lll

PhilHealth Bldg', Lazatin Blvd'' San Agustin'

CitY of San Fernando' PamPanga

Tel No. (045) 961-4175 loc 43i2 / Fox No' (045) 963-0299

RI OB ORDE
(Non-lnventoriable ltems)

CASA ENZO AUTOMOTIVE SERVIGE GENTER Work Order No.:

Date:

Term of PaYment:

JO-15-013
Februarv 24,20LG

15 davs

Supplier:

Address: 737 NATIONAL ROAD SAN JUAN CITY OF SAN FERNANDO PAMPANil

Tel./ Fax No.: (045) 963-9378
Mode of Procurement: Small Value Procurement

Supplier Registered with: PH I LH EALTH

Please deliver to this Office w lh'n 75 workinq Dovs from receiPt offinal Proof.

Conditions:
L. TheAgencyshall imposepenaltyinanamountequivalentto l/1':}of Lpercentof thevalueof undeliveredorderforeachdayof

the delay as liquidated damages.

2. Render your bills in triplicate copies including the original.

3. tf thedateof receiptsofthisJobOrder(J.O.) bythedealerisnotindicated,itshall bedeemedreceivedwithin15 days

from the date of the approval.

4. For imported items, lMpoRTAT|oN 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,

CfifuJ futanagemett Seruices Dirrisi

lrcna l ntrscRlPTloN UNIT PRICE TOTAL AMOUNT
NO. QTY. UNIT

cha19e oil and lune yP

**t*****+*NOthing FOIIOWS*+********

':11!i-9
4,295.01

1 lot

(Preventive Maintenance: SHY -122, Toyota Innova)

A.R.#: QJ-16-0j6 TOTAL AMT. ,,.tpH.p q,zl

Ce rtif ied Bu dset Avo i I o b I e : APPROVED

Within the COB:
Expense Code
Budget

WILLIEANT\E D. CAYACO

FiscafCottro[br III

Remarks:

aNeeuknwes
*SLgc-K- 

ibu{rn\urfd[]/d, dNo vW4I/UV
CONFORME, 

t

P q ,lr r, /ra -r-,
SIGNATURE OVER PRINTED NAME

OF SU PPLIE R/ RE P RESENTATIVE

a" {- /t
DATE RECEIVED COPY OF I,O,


