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JOB ORDER

(Non - Inventoriable Items)

OFFICE/DEPARTMENT: MSD-GSU

Supplief} New Bethro Trading and Car Care Center Work Order No.: 2016-019
Addres: Diversion Road, Lucena City Date: 05/30/16
Tel. FayNo.: (042) 7107122 Term of Payment: On account
Supplie’ Registered with: DTi Mode of Procurement. NPSV

Please deliver to this office within _7 days upon approval .
Not. Additional N/A working days to submit for approval of text / sample.

NO. ary UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
Labor for check up of water pump and
1 —- perform replacement if found defective. LRy 1,380.00
Less Taxes: VAT 5% 61.61
EWT 2% 24.64 86.25
1,293.75
Purpose. Labor for the repair of Nissan
Frontier SFK418.
NET TOTAL: 1,293.75
Terms & tonditions:
1.The cy shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered order for each day

of the del ' as liquidated damages.
2. if the d ite of receipt of the Job Order (J.0.) by the dealer is not indicated, it shall be deemed received on th¢
to have been received by a representative either through fax or e-mail.
3. Deliver,. of the above item/s shall be made within the prescribed schedule dates. Suppliers are advised to inform Procurement Section at least
two (2) d 1= before the delivery.
All item/, mhall be delivered and accepted by the Procurement Section at PRO IV-A, Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
4. Deliver. Receipt and Sales Invoice shall be required for one-time complete delivery of the goods.
5. Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and re'
6. In cas . the series of layout/design presented by the supplier does not satisfy the end-user, the Corporation has the right to cancel the
Job Orde (JO).
7. Paym«: t shall be made in full subject to correspondng government taxes within fifteen (15) working days upon receipt
of Certifi’, .te of Acceptence and Inspection Report.
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Repubiic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IVA

Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
Call Center (02) 441-7442  Coniact Number (042) 373-7554
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Very truly yours,

EL T\ MACALINA
Division '»')Qief, MSD

Fiscal « igntroller ||

Budget#vailable:

Funds Available in the amount of;

APPROVED: \

/360 -

FELIC! O. PASTORPIDE

Fiscal Controller IV

With in the COB:
Expens | Code:
Budget:
Remarks.

2016-COB

847-00

360000 /360 -

EDWIN M.|ORINA, MD

0IC, HRO IVA

Recevied copy of J.O. on

Date

CONFORME:

%

\/C/M/ 2

Signature over Printed Name
of Su; lier / Re; resentative
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PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHcalth Regional Office IVA

Tacens Grand Cenual Terminal, Briy. Layang Dupay, Lucenu City

Call Center (U2) 941-7442
www phithealth.gov.ph

JOB ORDER

(Non - Inventoriable ltems)

OFFICE/DEPARTMENT. MSD-GSU

Cortsot Number {042) 3737534
regionda@phithealth.gov.ph e pman
pocigiate -l

yipplier: TOYOTA CALAMBA LAGUNA INC. Work Order No.. 2016-023
: ;dfeﬁs’ National 1 Highway, Brgy. Turbina, Catamba City Date. 06/08/16
I 4l FaxNo. {049) 502-1587 Term of Payment: CcoD
ppligr Registered with: SEC Mode of Procurement:  Direct Contracting
i
i Please deliver (o this office within _7 days __ upon approval .
i Notia: Additional N/A working days to submit for approval of text / sample.
I No, ¢ aTy UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
MATERIAL/S
T trs.  |Regular oil 201.85 1,412.95
1 pc. |Oll filter 425.60 425.60
] 9 pe.  |Drain plug gasket 31.43 31.43
! 1 bot. |Engine treatment $03.00 903.00
[ 1 bot. |Diesel treatment 750.00 750.00
1 bot,  |Fuel sytem cleaner 3,800.00 3.800.00
| 1 can |Brake anti squeal 163,00 163.00
! 1 fot  |Shop supplies 336.00 336.00
! 1 ot |Package wash $50.00/ 950.00
i 8,871.98
M Less 5. o% = & 0.03
I 2N ! 1 %} 8,871.95
{ 'i| &L
it Less Taxes: VAT 5% 396.07
il EWT 1% 79.21 475.28
t 8,396,67
{ LABOR
e i
} 1 jot  |Perform 50, 000 KM PMS 1,489,604 1,489.60
1]
i 11 Lass Taxes: VAT 5% 66.50
! EWT 2% 26.60 93.10
i 8 3
= |
n NET TOTAL: 9.79317| |
m f
i {
| - E@EEVE@ |
bl
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& Conditions:
he agec;cy shall mpose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value of undeliversd order foc 2ach day
delay as iqudated damaeges.
q \m d‘b of recelpt of the Job Order (J.0.) by the deaier is not naicated, # shall be deemed received on the
to have been received by # representative esither through fax or e-mail.

whvery pl the above item/s shall be made within the prescribed schedule dates. Suppliers are advised 1o inform Procurament Saction at feast

(2) days before the delivery
1 Hem/s shall be delivered and accented by the Procurement Section at PRO 1v-A. Lucena Grand Central Terminal, Brgy. Uayang Dupey, Lucena City

'fehvew Receipt and Sales invoice shall be required for one-time complete delivery of the gaods.
Cetuctive, incompatible or non-compliant of goods as to specification when quoted shall ba rejected and re

i 1
“ 18 case thu series of layouvdesign presented by the supphier does not satsty the ead-user, the Corporation has the right to cance! the

‘!‘ﬂ Ordar (JO).
1,! ayment shall be made in full subject to correspondng govamment taxes within fikeen (15) working days upon recep!
[ erifid ste of Acceplence and inspection Report.

=

Very truly yours,

isfon Chiet, MSD

] o [APPROVED.
t Available: Funds Available in the amount of: M_{’___
ﬁu&&m
Fiscal Controlter 1V
M ORINA, MD
fitl in the COB: 2016-COB U IC. Piy. IVA
iense Code 847-00
K‘gei: 10.361.55
s m
il
! Recavied copy of J.O. on 049//5///@ £ = &
, " Date Signature over Printed Name
of Su ; lisr / Reesentative
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