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$upplier: TOPLITI frf;tUTffi{",M ANS SfiKVlCf$

Tel" Fax lto.: 5s8-3 72 9lZ77l; 560-463612637

Addness; Urdan*ta Clty

fi rpufuJir o/ tft e Ftufllppires

PI"{ILIPPI$T i{IALTH IIqSUftANCE CORPORATION

JOS ORT}Efi

{Non - lnventr.rriahle ltenrs}

CIrrlC[/DI PARTM EN"r: PBO- 1

pCIMM-p- 007

Work Order No.: 2S17-23

Dater 7lLlzOL7
Term of Payrnent: Clrarge

M od e of P r oc u re rne n t : 
. TsSf lf.Igg. q,L?:31_9[SlL

$rttelL-v,sL$s"P"rsssremHn!

Very truly y0ur$,

M.A S|-c*fi M- A S.IApSN.n&[
MC Vlr / MsD CHIHF

$uppller R*gistere d with: LA?-677-41S-000 V

Flqas* d*liver t* this offlce within {.:$:U_qfkif s d_gyp- upon approval of final sample"

N*te: Additimnal -_ working days to subrnit for approval of text I sample.

Terms & Cotrditi0nsl

i., the agency shall impore penalty in an amount equivalent to U10 on one (1%) percent oi the total value of undelivered ord€r for each daY

of the delay as liquidated damages.

2, lf the date o{ receipt of the Job Order (J. O.) by the dealer is not indlcated, it shall be deemed rFceived on the day it was acknowledged

t0 have been recelvhd by a represeltative eithet through fax or efiiil.
3. Oeliyery of the above item/s rhall be made within the prescrlb€d schedule dates. Suppliers are advised to inform Procurement Sectio[ at l€ast

two (2) day$ before the delivery. Use of elevator shall be from 9:00AM to 11:30 AM ard 1:30pm to 3:00PM during Mon/Wed/tri {MWF}.

All item/s shall be delivcred and accepted by the Procurement Section fi 15th Floor, Room 1503 Citystate Ctr, BldE, Pasit City.

4. Delivery Seceipt and Seles tnvoice shall be requlred for one-time complete delivery ofthe toods,

S.oefective,incompatible ornon-complianiofgoodsastospeciflcationwhenquotedshallbere,estedandreturnedatthetimeofdelivery.

6. ln case the serles ot layout/design presented by the supplier does not satiJfy the end-sser, the Corporation has the ritht to cancel the

.lob Order (JO).

7. Pavment shall be made in full sublect to correspondnt tovernment taxet within fifteen (15) working days upon receipt

of Certilicate of Acceptence and lnspection Report. , Jn*\
Sy the authority ot tng nasn Cfiief

INSTRUCTICINS ON HOW TO USE THIS FOftM:

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

2. This form shall be accornplishecl by the staff of the Procurernent Section upon decision of the Division Chief &

Senior Manager as to which supplier has subrnitted the lowest quotation ancj if it had nret the recluired specs.

3, All other terms and contJitions stated herein are valid upon completion of signatories of authorized personnel^

4" The budget altocated must be affixed on the P0 by routingto the Conrptrollership Department upon approval of the pO,

S^ This ser\res the pr"rrpose of a contract which shall be the basis of any delivery requirement and payment processing.

6. Ttrls form shall be prepared in 3 coipies distributed as followsl R.eceiyed By..
I tme:

ruff" QTY UNIT SERVICI DETAILS UNIT PH!C[ TOTAL AMIOI"'NT

?

1

units

$et

Labor and materials for the replacernent of capacitor for Cashier

Unit snd HR Unit

Labor and rnaterialr for the replacement of Terminal Cllp

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less; TAX

vAT {5%/1" X2}

FR No" 17-CI52s-0}Sl / 1"7-0616'0305

Requesting Unit: Cashier Unit and HRU

3,r,00.00

142.86

Tstal - Net of
Tax

31057.14

"r'C lv / CIrc-ASS

ti\trrd Br"rdgct Availahlc:

,fit..'1 r1,-"******

l$.qh A, MoNIdS"

Iiurrcl;r. rlvailablc, i,,, glfi#iiiuffinf, -- *e ilJ.i4l"i
*,.-...r..di.'|!'" \-*" aDwARD Q. EsPrrurrr ilktl;r'

4p1:ftQ[ll],[:

ATTY, RODOLFO B. DEL ROSARIO, JR,,MBA,CSEE
i

OIC-Office of the RegionalVice President

lly the authority of the OIC-ORVP

-'"\ 'ffi, tl,, i' i, ' 
i-

',;.iry 
tL# # ;*'*"' ;' i'r'

MARICAH M, ARZADfiN, M"O.

Witlr in th* COB

L'ixpensc Cocle:

lldget:

llernark-s:

rrrlOivtl / MSD CHIEt

Recevied copy of 1"0. on

CONFORME: \," ,//
,/ '/ c Ruz

-*-.D.AANUEL 
A- DELA. CRUZ.

Signature over Printed Name

of Suppller / Repres,entative

Date

1. copy - PIIID 1 copy - Cornptrollership Dept, 1. copy -


