REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bldg.

Shaw Blvd. Brgy. Oranbo, Pasig City
TeleFax: 637-3158 637-4735

SBAC-PS-14
OB ORDER
{Non-Inventoriable Items)
RED ROOT ARTISTS & ARTISANS MULTIPURPOSE

Supplier  COOPERATIVE Job Order No.: 17-04-047
Address 628 Magpagkawanggawa Teacher’s Vill, Ditiman, Quezon City Date: April 19, 2017
TelFax No.  433-4453 Terms of Payment; On Account
Supplier Registered with: PHILMEALTH Mode of Procurement:  Small Value Procurement

within one (1) week upon

Please deliver to this office within providing inputs for final revision upon approvat of the following

NO, QTY | UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT

1ot PROCUREMENT OF "BENEPISYONG PHILHEALTH PARA SA MGA SEAFERERS" 140,665.00
DOCUMENTARY/TESTIMONIAL VIDEO R 160.666.00

SPECS:

e

One (1} unit of documentary/testimoniol video: approximate running time: 5+
7 mins, Includes on-site editoriol/adistic focation video shots which shall be
sued in the video (secwing of permits ©/o suppliern interview shatl be done
per members residence, within thier vicinity, or a greferred ploce/ores but
within Metre Maniialline-up of interviewees 1o be delermined by clients):
Video edifing {at leal 3 major and 3 minor): Audiofvided mixing; 20730
onimaled grophics/typography for the information/detalls, with english
subtiting; draft english subliting; drafi versions can be submitted thwy Bnks, HO
. jcopy {fon CD of the oulput once finaniized.

B

o

Nole 160,666.00
Torget date of devery is subject to change depsanding on the
extent of the requested revisions by the end-user
PR #

17-Q270  did. 0372317 Cormor

Terms & Condltions:

1. The agency shall impose penalty in an amount equivalent 1o 1710 on one (1%) percent of the total value of undefivered order for each

day of the delay as liquidated damages.

2. If the date of receipt of the Job Order (J.0.) by the dealer is not indicated, it shalt be deemed received on the day it was acknowledge to

have been recelved by a representative either through fax or e-mail )

3. Delivery of the above ilem(s) shall be made within the preseribed schedule dates. Supplier are advised to inform Procurement Section
atleas! two (2) days before the delivery. Use of elevator shall only be from 09:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wad/Fri

(MWF). All itern(s) shall be deliverad and accepted by the PSMD at 15th Floor, Room 1501 Citystate Ctr. Bidg., Pasig City.

4, Delivery Receipt and Sales invoice shall be required for one-fime complete delivary of the goods.

§. Defective, Incompatible or non-compliant of goods as lo specification when quoted shall be rejected and returned 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 (Reiteration of Phithealth No Gift Policy {Revision 1)
which is deemed incorporated into this Contract. No Philhealth personnel shall solicit, demand, or accept, direclly or indirectly, any gift
from any person, group or association, or juridical entity, whether from the public of private sector, at anytime, on or off the work premises.
where such giftis given in the course of official duties or which in connection with any fransaction which may affect the functions of
their office or influence the actions of directors or employees, or create the appearance of a conflict of interest.

7. Warranly Security of 1% of gross amount (Section 62. Warranly of 2016 Revised IRR of RA 8184).

yery truly yours,
ELY E. ROXAS
Administrative Dfficer ill
Certified Budger Avaitable: l‘r“mds Avaitable in the amount of: ; Php160,666.00 APPROVED:
ko s Vioewp ot
Pl
CORAZON M, TABULAD LYNIE 5, ARCENA
Fiscat Controller IV Fiscal Controller 1t _
- ATTY. Vit NNE H. HOLLERO ,o»7"|
Within the £0B- Rk ? ! if’&, folele ~ TIC, Corporate Legal Counsel
Expense Code: T '2. o~ 7 i N : HEAD OF THE AGENCY -1
Budget: 3"3 Hee !ﬁ’{{' . {&? ;@; fél{?} i }Eg;f 7-92 ﬁg‘? } o Authorized Representative
: 7
NP e
3§ e N
CONFORME:
b
Received copy of J.O on exic 1 }" A Print Name and Signature
7 7 of Supplier/Representative

« J



