: TeleFax: 637-2158 = 637-4735 i _
: ’ SBAC-PS-14

., JOB ORDER
o P& (Nov-Inventoriable Ttems) A
Supplier  BUSINESS UN USUALMEDIA SOLUTIONSINC. - _ JobOrderNo.: 17-01-008
. Address One Global Place, 25th St. 5th Ave. Bonifacio Global City, Taguig City  Date: . January 27, 2017
TelFaxNo. 899-2080 404-9546 o . Termsof Payment: On Account
Supplier Registered with: PHILHEALTH L Mode of Procurement:  Small Value Procurement
Piease deiiver to this office within 7 calendar days tipon approval of the following
m(x)mmming,iqusfwmm _ L e
wo. | Qiv | unmr | SERVICE DETAILS UNIT | TOTAL
1 1] LOT  [PROCUREMENT OF UNIVERSAL HEALTH CARE (UHC) AVP £ 180.00000 | *180,000.00
Infographics: Format 1920 x 1080 - Fuli HD {4 format, mov format, am
Jformnat. With siilis {if necessary). Approximale wnning fime: 2-3 minutes, voice
‘Jover tolent, for selection of clients, video ediling , with voice over recording,
with 20/3D animation and graphics, with mixing and musical scoring, with
edifing and revisions, with subtifie. Scripwiting, for approval of chents,
storybocied; for approvat of clients, HD Capt {on CD} of the oulput once
finafized. - Format gpplicable i be played on LED wall, draff version can be
{preserted trhu finks; can be ployed on LCD screens, Websile/Youlube.
. ,
» 180,000.00
LESS:
EWT 2% 321429 - ‘
GMP 5% 803571 ~ © - 11,250.00
' 148,750.60
PRE R
170024 did. 01720117 CORMAR

Terms & Conditions: : _ o ’
1. The agency 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 as quidated damages. ~ . o
2. if the date of receipt of the Job Order (J.0.) by the dealer is not indicated, it shiali be deemed received on the day was acknowledge to
have been received by a representalive either through fax or e-mail ' _ R o
3. Delivery of the above itern(s) shall be made within the prescribed schedule dates. Supplier are advised to inform Procurement Section
atieast two (2) days before the delivery. Use of elevator shall only be fom 08:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wed/Fri
(MWF)_ Al item(s) shall be defivered and accepted by the PSMD at 15th Floor, Room 1501 Cilystate Ctr. Bidg., Pasig City.
4. Delivery Receipt and Sales Invoice shall be required for one-time complete delivety of the goods. :
5. Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and retumed at the time.of delivery.
With provision for a back-up unit in case of repair. ’ , . -
6. The contracting parties undertake to comply with Office order No. 0018-2015 entitled {Refteration of Phihealth No Gift Policy {Revision 1)
which is deemed incorporated into this Contract. No Philhealth personnel shall soficit, derand, or actept, directly or indirectly, any gift
from any.person;, group or association, or juridical entity, whethet from the public or private seclor, at anytime, on or off the work premises
where suchgiftisgiveninthe course of official duties or which in connection with any transaction which may affect the funciions of -
their office or influence the actions of directors or employees, or create the appearance of & conflict of interest.
7. Warranty Security of 1% of gross amount (Section 62. Warranty of 2016 Revised IRR of RA 9184). "

very truty yours, - o
Administrative Officer il
Certified Budget Available: IFunds Available in the amount of: { Php180,000.00 APPROVED:
17 g3 :
Lo il S als
. Larnd : [ 1
_CORAZON M. TABULAO LYNIE sf*i’ac& ‘ 1
Fiscal Controller il Fi%al Controller 1}
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