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b ; Republic of the Philippines
i‘;’;}‘ PHILIPPINE HEALTH INSURANCE CORPORATION
POMM-P. 007
JOB ORDER
{Non - wentortable dems)
QEFICE/DEPARTMENT: PRO 1
Supplier: JOHN HENRY CAR CARE CENTER Work Order No.: 2017-44 )
Address: _§enera9 Segundo Ave., Brgy. 12, Laoag City, llocos Norte Date: &'3_8_/_2_017
Tel Fax No.: {077) 770-3819 / 773-2007 Term of Payment: Charge
Supplier Registered with: 000-228-487-000 V Mode of Procurement: W
Small Value Procurement
Please aeliver 10 ths office within 7 days upan approval of final sample
Noter Additional ____ working days to submit for approvai of text/ sample.
NO. Qary UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
{abor and materiels for the Periodic Maintenance of Toyots
innova, SFH B12
MATERIALS 186,456.00
2 pes Wiper black 22150 443.00
1 pc Axie bearing 610.00} 610.00
1 pe Axie lock 95.00 95.00
2 gals Mobil 2000 1,675.00 3,350.00
1 pc QOil filter 492 .00 497.00
1 pe Fuel filter 840.00 840.00
1 pe Brake cleaner 252.00 252.00
2 pcs 205-65 R15 Bridgestone Tire (Ecopia) 4,798.00 9,596.00
1 Ite Gear ot | 218.00 218.00
1 pe Cross joint 560.00 565.00
LABOR 2,816.00
1 fot Change oil 336.00 336.00
1 lot 8rake cleaning 380.00 380.00
1 lot Replacement of axie bearing 1,176.00 1,176.00
1 fot Replacement of fuel filter 3%92.00 392.00
1 fot Replacement of cross joint 532.00 532.00
KAXXAXXKKXKXXXXXXX riothing olows xu0oooaxxxxxxxxxx | TOTAL - L&M 19,272.00
Lass: TAX
VAT {5%/1.12) {L&M} 860.36
EWTY (1%/1.12) (Materials} 146.93 1,007.29
PR No.17-0718-038 -
Requocs'!litxg Un?:?zH?O liocos Norte Tom"':m M 18,264.71

Frims & Condaons
1 Tne ageacy shall empose penalty in sn amount equivatent o 1/1C on one {1%] percent of the total value of uedelivered order for each day of the delay 85 hauiated

J 1t the date of receipt of 1he Job Order (1.0) oy the aealer i not indwated, 1t shall de deemen received on the day it was acknowledged to heve been received oy 8
H cugaseatative miier ouph fax o & -mal
g 3 Delivery of the apove (em/fs snali be mede within the orescribed schedwie dates Suppices are advised 1o Inform Procurement Section a1 least two 12) days befoce the
denive > of eievator shall be from 3 D0AM to 1130 AM and 1300 to 3:00PM quring Mon/Wed/Fr (MWF}
Ali e 1 e ceiivered and acripted by e Frocurement Section at 151 Tleer, Room 1503 Citystate Crr Sidg. Pusig City.
4 Dehvay Recoet and Sates invoice snait be reguired for one time comalete drfivary ot the gaody
iacive, ncompatble or non compliant of gocds as to specificeton whien guated shall be re,octed ana returned 8t The time of dalivery.
6 1n case the serts of aayuut/aesign prosented Dy tne suppies does not satisty the eng-user, the Corporation nas the £ight o cancet the Job Order (103,
7 vayrrent srail be made o fulf sURKeSt 1o forraspondng government taxes within ffteen {15) workiog days uoen recent of Certifizite of Acceptence 3nd Inspection Repart
Viry truly yours.
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