
Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-B

Caedo Commercial Center, Calicanto, Batangas City
POMM-P-007

JOB ORDER

(Non - Inventoriable Items)

Supplier: SFM AIRCONDITIONING & GEN. SERVICES
Address: Camilmil, Calapan City, Oriental Mindoro
Tel. Fax No.: 043-288-2030~~~~~-----------------------Supplier Registered with:

Work Order No.: ...,1-:6::--703::-:-::-:°...,1:--__
Date: ---=3:.!./~2/~2~0.=.16~ _

Term of Payment: on account
Mode of Procurement: ---Sl-na-I-I v-a-Iu-e-p-ro-cu-r-e-m-en-t--

N t

Please deliver to this office within _1~0"-",d,,,"ay,-,s,--upon approval of final sample.
Add' . I kl db' f I f / Io e: moria wor Ing ays to su rnit or approva o text samp e.

NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

FOR AIRCON UNIT OF ORIENTAL MINOORO lHIO
1 2 units General Cleaning of 3TR Floor Mounted Aireon 950.00 1,900.00

··nothing follows" SUB-TOTAL 1,900.00

Less: WVAT 5% 84.82
EVAT2% 33.93 118.75

'per PR # 16-01-012 dated January 27. 2C16

TOTAL 1,781.25

Terms & Conditions:

1. Theagency 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 delay a, liquidated damages.
2. Ifthe date ofreceipt of the Job Order (J.O.)by the dealer is not Indicated, it shall be deemed received on the day it was acknowledged
to have been received by a representative either through fax or e-mail,

3. Deliveryof the above item/s shall be made within the prescribed schedule dates. Suppliers are advised to inform General Services Unit at least
two (2) days before the delivery. Allitem/s shall be delivered and accepted by the General ServicesUnit.
4. DeliveryReceipt and Sales Invoice shall be required for one-tlme complete deliveryof the goods.
S. Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the time of delivery.

6. In case the series of layout/design presented by the supplier does not satisfy the end-user, the Corporation has the right to cancel the
Job Order (JO).
7. Payment shall be made in full subject to correspondng government taxes within fifteen (15) workingdays upon receipt
of Certificate of Acceptance and Inspection Report.

Very truly yours, '

;RACJ~'E~ i'I~
VISION~sd

n· APPROVED:Funds Available in the ~mount of:

CATALlNA~
Fiscal Controller IV

PAO~N C. ;REZ

REGIONAL VICE PRESIDENT
Date Approved: _

Fe Ill/Bud et Officer DesignatjV

With in the COB: oIJj(, MtlOf
Expense Code: gt{J.-IO
Bdget: !/.~,{JD
Remarks: ~t>f rP/V' 63,CI1b,[J

~RME:
6-/fi--~ O)V

Date
Recevied copy of J.O. on

Signature over Printed Name
of Supplier / Representative


