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PHILIPPINE HEALTH INSURANCE CORPORATION

CEctoHnr- HEALTH lNsuRANcE oFFlcE lll

PhilHealth Bld8, Lazatin Blvd 
' 

San Agustin'

CitY of San Fernando' PamPanga

Tel. No. @qs) 
git-477s loc' 4j32 / Fox No' (04s) 963-0299

RJ OB ORDE
(Non{nventoriable ltems)

Supplier:

Address:

PoLIENTO C. VALENG|A.ln.4tncox, ner @ Work order Ho.: J0-16-015
p21s. reb!'uarv 24, 2016

Term of Payment: 15 daysOAO ST, PHA5E 2 B VILLA EAROSA DOLORE5 CITY OF S

Tel./ Fax No.: 0943-622-2200

Supplier Registered with: PHILH EALTH

Please deliver to this Office wilhin 75 workinq Davs from receiPt of final Proof.

iloAe of Procurement: Small Value Procurement
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TOTAL AMT. P 28,400.00

Conditions:
1. TheAgencyshall imposepenaltyinanamountequivalent toL/LOof Lpercentof thevalueof undeliveredorderforeachdayof

1 the delaY as liquidated damages'

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

3. rfthedateof receiptsofthisJoborder(J.o.) bythedlarerisnotindicated,itsha*bedeemedreceivedwithin15 
days

from the date ofthe approval' ,--:^r -..-L^.. ar
4. For imported items, tMpoRTATtON DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased'

and tax receipts, should be submitted by the supplier t^- ^^^rd6^.\, r
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,

pANrro/e.?&ilEs. M.p. fli,,-, ,

Cftitf, fulanagenrcnt Serukes Divlslblil
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Expense Code
Budget:
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