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PHILTPPINE HEALTH INSURANCE C RATION ~
/‘ PHILHEALTH REGIONAL OFFICE VIl — -
PhilHealth Building 2, Burgos St,, Tacloban City, Leyte

Tel. Nos. (053) 523-8283;325-3563
& SBAC-PS-14

JOB ORDER

(Non-Inventoriable Items)

Supplier CV NICOLAS TIRE SUPPLY Job Order No.: 16-02-07
Address REAL ST., SAGKAHAN TACLOBAN CITY Date: 2/16/2016
Tel. Fax. No.

Terms of Payment:

Supplier Registered with: Mode of Procurement:

G cly

Please deliver to this office within upon approval of the following.

Note:
NO. Qry UNIT SERVICE DETAILS UNIT TOTAL
) PRICE AMOUNT
PERIODIC PREVENTIVE MAINTENANCE OF TOYOTA HI-LUX SHY 902
1 lot Scope of Work: (materials and labor)
4 |pcs Replacement of tires (265, 65/R17), Goodyear WHP 9,000.00 | 36,000.00
i lot Wheel Balance 700.00
1 lot Wheel Alignment 700.00
Xxx nothing follows xxx =
37,400.00
LESS:
FWVAT 5% 1,669.64
EWT 2% 667.86 2,337.50
35,062.50
RIV # 16-02-032 DTD 02/12/2016
Terms & Conditions:

N e

through fax or e-mail.

Delivery of the above item(s) shall be made within the prescribed schedule dates. All item(s) shall be delivered and accepted by the GSU at PhilHealth Building 2, P. Burgos St., Tacloban City

3

4 Delivery Receipt and Sales Invoice shall be required for one-time complete delivery of the goods
5

6

Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the time of delivery. With provision for a back

-Up unit in case of repair.
The contracting parties undertake to comply with Office Order No. 0018-2015 entitled

"Reiteration of PhilHealth No Gift Policy (Revision 1)" which is deemed incorporated into this contract.
No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly,

any gift from any person, group or association or juridical entity, whether from the public or private sector, at

anytime on or off the work premises where such gift is given in the course of official duties or in connection with any transaction which may affect the functions of their office or influence the

DERWIN WENDELL SUPREMO

actions of directors or employees or create the appearance of a conflict of interest.

Very truly yours,
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