
Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTM ENT: PRO 1

Supplier: MOTORPLAZA, lNC. Work Order Ns.: 2017-L7

Address: McArthur Highway, Nalsian, Calasiao, Pangasinan Date: 4/L8/20LT

Tel, Fax No,: 653-01s6/ s17-Iq3s/ s71:,94ee/ s22.:1138/ s.23-1230/ 6s3-0166 Term of Payment: COD

Supplier Registered with: 000-252-124-000 vAT Mode of Procurement: Direct Contracting

Please deliver to this office within upon approval of finalsample.

Note: Additional _ working days to submit for approval of text / sample,

Ierms & conditionsr

1. The atency shall impose penalty in an amount equivalent to V10 on one (1%) percent of the tatal value of undelivered order for each day

ofth6 delay as liquidated damages.

2. lf the date of receipt of the Job Order (J.O,) by the daaler is not indlcated, it shall be deemed recelved on the day it was acknqwledged

to have been received by a representative eitherthrouth fax or e-mail.

3. Delivery of the above item/s shall be made wlthin the prescribed schedule dates, Suppliers are advised to inform Procurement Sectlon at least

twq (2) days before the delivery, Use ofelevator shall be frcm 9r00AM to 11:30 AM and 1:30pm to 3:00PM during Mon/Wed/Fri (N,lWF).

All item/s shall be delivered and accepted by the Procurement Section at 15th Fl@r, Room 1503 Cltystate Ctr. Bldg. Pasit City.

4. Delivery Receipt and Sales lnvolce shall be required for one-tlme complete delivery ofthe goods,

5. Defective, incompatible or non-compllant of goods as to speclflcatlon when quoted shall be reiected and returned at the tlme of d6livery.

6. ln case the series of layout/deslgn presented by the rupplier does not satlsfy the end-user, the Corporation has the rltht to cancal the

lob order (Jo).

7. Payment shall be made in full subject to carrespondng government taxes within fifteen (15) working days upon receipt

of Certificate of Acceptence and lnspectlon Report'

Very truly yo
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INSTRUCTIONS ON HOW TO USE THIS FORM:

t. This form shall be used for the acquisition of services such as printing, renovation, etc.

2, This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chief &

Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs.

3, All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel. I

4, The budget allocated must be affixed on the PO by routing to the Comptrollership Department upon approval of the PO, I

l:lll;;HJff#;il:J :THx-:::iffH::T,?;;:,"'anv 
derivery requirement and pavment processing 
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NO. Qw UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
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Periodic Maintenance for Mitsubishi Strada, SLF 671

MATERIALS

TXP

Oil filter

Washer

Brake Cleaner

Sand Paper

Engine Flushing

Engine Treatment

Diesel Treatment

TABOR

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

s65.00

700.00

40.00

250.00

ls.00

26s.00

1,100.00

s3s.00

TOTAL-L&M

318.08

66.96

7,L25,40

3,955.00

700.00

40.00

250.00

ls.00

530.00

1,1.00.00

535.00

1,500,00

8,625.00

Less: TAX

VAT (5% lL,Lzl (materials)

VAT (s% lL.L}I (labor}

PR No. 17-0331-0226
Requesting Unit: Motorpool Unit

385.04

Total - Net of Tar 8,239.96

LFO B. DEL ROSARIO, JR,,MBA,CSEE

ified Budget Available: Funds A

JoSE A, MONES
Fiscal Controller

lC-Office of the Regional Vice President
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