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Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PHILHEALTH REGIONAL OFFICE VIII

PhitHealth Building 2, Burgos St., Tacloban City, Leyte

Tel. Nos. (052) 523-8283; 325-3563

: JOB ORDER

{Non-Inventoriable items)

Supplier MR. WOK FOOD HOUSE
| Address ABGAO, MAASIN CITY
. Tel. Fax. No. (053) 570-9299

Supplier Registered with:

el

Please deliver to this office within

>

Q V}

SBAC-PS-14

Job Order No.: 16-02-08

Date: 2/18/2016

Terms of Payment:

Mode of Procurement:

upon approval of the following.

Note:
‘NO. Qry UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
% 25 |PAX MEALS } 200{ 5,000.00
. | xxx nothing follows xxx =
Venue: Maasin LHIO =

Schedule: February 19, 2016

LESS:

PR# 16~02-03§ dtd 02/17/2016

FWVAT

Purpose: for the conduct of ACAs Forum for CY 2016 B

E

5,000.00
2% 100.00
3% 150.00 250.00
4,750.00

Terms & Conditions:

1 Tha agency shall impose pensity in an amount equivalent to 1/10 on one (m) percent of tha total value of undalivered order for gach day of dalay as liquidated dairages.

2 |f the data of the receipt of the lob order {40) by the daaler is not i d, It shall be d d

through fax or e-mail.

Delivery of the above item(s) shall ba made within the prescribed schedule dates. All tem(s) shall be delivered and accepted

Delivery Receipt and Sales invoice shall be required for one-time complete dfllverv of the goods

3
4
5 Defactive, | patible or non-compli
6 The contracting parties undertake to comply with Office Order No, 0018-2015 entitled

d on the day it was acknowledge to have been racelved by 3 represantative either

by the GSU at PhilHealth Building.2, P. Burgos 5t Tacioban City

of goods as to spacification when quoted shall be rejacted and recwned at the time of delivery. With provision for a back-up unit In case of regair,
"Reiteration of PhilHealth No Gift Policy (Ravision 1)" which s deemad incorporatad into this contiect,

No PhifHealth personne shall solicit, demand, or accept, directly or indlre:tty, any gift from any person, group or association or juridical entity, whether from the pubiic or prwate sector, at

anytime on or off the work premises where such giftls given in the course of official duties or In ction with any which may affect the functions of fheir office or Inﬂuence the
actions of directors or employees or create the appaarance of a conflict of ir:\mest.
Vary truly yours,
DERWIN WENDELL SUPREMO
] A0 IV/OIC, MSD
Certifed Budggt Avaliable | Funds Available in the amount of:—. | APPROVED: U
BENJAMIN n:néss, JR. LEVIE C. NILLE g
Fiscal ExafRingr A Fiscal Coptroller I WALTER R. BACAREZA
Within COB: E, RegionalfVice President
Expense Code: %w Date Approvad:
Budget: v
Remsrks:
CONFORME: /

Received copy of 10: lp ! %

fed

O@/@{/ i

P nt Name aé Signature of uppnnr/Represnnmtwa )




