REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
703 GityState Center Bldg.

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

SBAC-PS-14
JOB ORDER
{Non-Inventoriable tems})
Supplier ~ AEROMARKS INC. Job Order No.: 17-08-115
Address G. Reyes St Anapid 1 San Mates. Rizal Date: August 29, 2017
Tel.Fax No, 697-1529 942-5478 Terins of Payment; On Account.
Supplier Registered with: PHILHEALTH Mode of Procurement:  Small Value Procurement
Please deliver to this office within 45 calendar days upon approval of the following
Note: Upon approval of sample and an additional (7} calendar days for the presentation of sampla
NO. Qry UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
1 3500 s [PROCUREMENT OF MUGS 3500 122,50000
IPECE:
Tolor s Wiite
Moteral ¢ Ceramic
© Size @ 3.7 inches heighil 3.2 Inches {diamsierd
Handis Size; 287 Inches {haighil -
Process: Heal press. clor grint
Packaging: indivicuol box
122.500.00
(E83:
54T 2% 2.} -
GMP 3% 3,448,758

7,656.25 |,
11484375 |,

PR #

17-0508  did, O8A14/17

Cortdar

Terms & Conditions: : ’

1. The agency shall impose penally in an amound equivaient to 1710 on oae {1%) percent of the total velue of undelivered arder for gach
day of the delay as liquidated damages.

2. If the date of receipt-of the Job Order {J.0.) by the dealer is not indicaled, it shall be desmed received on the dgy A was acknowledge to
have beén received by a represenlative either through fdx or e-mail

3. Delivery of the abave iterm(s) shall be made within {he prescribed schedule dates. Supplier are advised 1o inform Procurement Section
3t least two (2) days before the defivery. Use of elevalor shall only be from 53:00 to 11:30 a.m. and 1:30 t¢ 3:60 p.m. during Mon/ed!Fri

(MWE), Alt item(s) shall be dalivered and accepted by the PSMD at 15t Fisor, Room 1501 Citystate Cir. Bldg., Pasig City.

4. Defivery Receipt and Sales invoice shall be required for one-time complate delivery of the goods. .

5. Defective, incompatible or non-compliant of gonds as to specification when quoted shall be rejected and returned sl ihe time of delivery.
With provision for a back-up unit in case of repair.

6. The contracting parties undertake to comply with Office order Na. 0018-2015 entitfed (Reiteration of Phithealth No Gift Policy (Revision 1)
which is deemed incomorated into this Contract. No Philhealth personne! shall solicit, demand, or aceept, direstly ar indirectly, any gilt
from any person, group or association, or juridical entily, whether fron the public of private sector, al anytime, on or off the work premises
where such gifl is given in the course of ufficial duties orwhich in connection with any ransaclion which may affect the functions of
their office or influence the actions of directors or employees. of create the appearance of a conilict of interast,
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