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PHILIPPINE HEALTH INSURANCE CORPORATTON
^ -.--_ 

REGIONAL HEALTH INSURANCE OFFICE III

PhilHealth Bldg', Lazatin Blvd'' San Agustin'

CitY of San Fernando' Pampanga

Tet. No. @a5) 961-4775 toc' 4j32 / Fox No' (045) 96j'0299

OB ORDER
(Non-lnventorlable ltems)

JD MEGHANIGS AUTOMOTIVE SHOP CO' work order No.: J0-16-014

LAZATIN BLVD. VILI.A VICTORIA DO[ORES CITY OT SAN TERNANDO PAMPANGA
Date: Februarv24,2016

(04s) 963-9s78
Term of PaYment: 15 daYs

Tel./ Fax No.:
Mode of Procurement: Small Value Procurement

Supplier Registered with: PHILHEALTH

Please deliver to this Office ,1i1Iin 75 working Davs from receiPt of final Proof.

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 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.

J

Supplier:

Address:

Very truly yours,

oalr&lKNcs w.o. lrt
Cftief, futanagemt"t S*Urtt rir"itl 

0'
APPROVED

It^.r1.4'llr

lrewt t oescRlPTloN UNIT PRICE TOTAL AMOUNT

800.00
NO. QTY. UNIT

1 lot ryAqryglil1lg19
DISC PAD FRT

800.00

1,100.00 1,100.00
1 set

2 pcs. DISC ROTOR REFACE 800.00

,| set BRAKE SHOE REAR 1,800.00 1

2 PGS, DRUM BRAKE REFACE 800.00
i***+***t*Nothing Follows****t****

(Repair and Maintenance ofToyota Innova, SLD-669)

A.&#: 16-018-WrB TOTAL AMT. PHP 5,300.0

I

WItLIEANnJIb. cAYAco
FiscafControffer III

5'6NA NAME
OF

.ATIVE
DATE RECEIVED COPY OF I,O,

CONFORME:


