o Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
2nd and drd floor, BG investment Corporation Bldg. Gov, Lim Ave,
Zambuoanga City
Telephone No. {062) 9892-3569
Fax No. (062) 992-2739

Job Order
Supplier:  MIGGS Ref & Afrcon Services Center _ PO, Noa fér‘ 5 Db /éf
Address: Dipolog City Date:  May 12, 2016 4
TelfFax Nao.: )
Supplier Registered with : _ NON-VAT Mode of Procurement: Negotiated Procirement-SMY
TIN: 931-612-982-00

Pleage deliver to this office within__ 15 working days from receipt hereof the following:

. UNIT
NG, TY, NIT ITEM DE y
N .‘ QTY UNIT TEM DESCRIPTION PRICE

TOTAL
AMOUNT

1 [ units  } Cleaning of 3-Tonner Floor Mounted Aircon 550,00
WA AR *® gk W& .1 N(}t!‘}u}g {(’OIIQ‘VS Fhdobd Rkt dh e Rl e aw®

Lesa: 3% WHT
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3,300.00

3,300.00 |
99,00

3,201.00

\

1, The agency shall impose penalty in an amount equivalent to 1710 of 1 percent of the lotal value of undelivered order for
each of the delay as liquidated damages,

2. Render your bills in triplicate coples including the original.

3. 1l the date of receipt of the P.O, by the dealer is not indicated, it shall be deemed received on the 10th working day from
the date of the approval of the PO,

4. For imported ftems, IMPORTANT DOCUMENTS specially showing the condition, serial numbrers of the equipment
purchased, and tax receipts, should be submitted by the supplier.

5. I cose of return, all expenses shall be shouldered by the supplier to and from (freight & other incidental expenses)
6. No cancellation is allowed upon serving of PO,

The contracting parties undertake to vomply with Office Order No. 00182005 entitled  Resteration of Philllealth No
Gift Policy (Revision 1" which is deemed incorporate into this Contract. N Phill{ealth personnel shal soliclt, demand, or
accept, directly ar indirectly, any gift trom any person, group, assuciation, or juridical entity, whether from the public

or private sector, at anytime, on or off the work premises where such giftis given in the course of official dutivs or in
vonnection with any transaction which may affect the finctions of their office or incfluence the actions of directors or

empluyees, or create the appearance of a conflict of interest.

Very traly yours,

Funds Avail

le in the amount ofs PHP 3,300,00

o,

JOY A, rij

il

ROSENIN E DAMSID
Fiscal Controller 1V

Prepared by: APPROVED:

A
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WIN R SUFICIENCIA

Administrative Qfficer 1

ROMI
............... Regional Yice President

W Division Chief IV, MSD

N ot ENCIA (Or Authorized Representative)

v
CONFORME: [‘ﬁ‘m
, MAALELE Y pealponl
Received copy of P.O. g /X{ 2% ‘ 2 '

i Print Name and Siguature of
By: - WL Lin Supplier / Representative
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