wee

Supplier: HOBART ENTERPRISES

o OFFCE
PHILHEALTH REGIONAL 0

Regpublic of the Philippines Rece'\Ved By. .
PHILIPPINE HEALTH INSURANCE CORPORATION me // N
POMM-P- 007
JOB ORDER

{Non - inventoriable items)

OFFCE/DEPARTMENT: PRO 1

Work Order No.: 2017-54

Address: Dagupan City

Date: 11/7/2017

Tel. Fax No.: 522-2531

Term of Payment: Charge

Supplier Registered with:

266-652-221-001 V Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Note: Addmona! workmg ddys o submlt for approval of text / sample.
NO. Qry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
1 lot Labor and materials for the check-up and repair of Generator 6,000.00 6,000.00

Set at Warehouse

XO00000OXXXXXXXXXXX NOthIng follows XXXXXXXXXXXXKXXXXX

Less: Tax
VAT (5%/1.12) 267.86
PR No.17-0713-0341 Total - Net of
Requesting Unit: GSU Tax >,732.14

Terms & Conditions

L The ggency shall impese pensity in an amount equivalent 10 1/10 on one (1%) percent of the total vaiue of undelivered order for each day of the delay as hquidated damages.

2.4t the date of receipt of the job Order {10} by the dealer is not indicated, 1t shall be deemed receved on the day 1t was ackoowiedged to have been received by 8

representative ethes through fax or e-mai

3. Delivery of the above item/s shall be made within the prescribed schedule cates. Suppiiers are advised to inform Procurement Section at least two {2} days before the
detvery Use of elevator shall be from 9:00AM 1o 11:30 AM and 1:30pm to 3:.00PM during Man/Wed/Fri (MWF)

Altiterm/s shall be delivered and accepted by the Procurement Section at 15th Floor, Room 1503 Citystate Ctr. Bidg. Pasig City.

4. Dehivery Receipt and Sales Invoice shall be required for one-time complete detivery of the goods.

5 Defective, incompatible or non-compliant of goods as 1o specitication when gquoted shall be rejected and returned at the time of delivery.

6. In case the series of layout/design presented by the supplier does not satisty the end-user, the Corporation has the right to cance! the Job Grder {J0Q).

7. Payment shall be made in full subject to correspandng government taxes within fifteen {15} working days upon receipt of Certificate of Acceptence and Inspection Report.

a3y THE&U‘(K{OR:TY OF ThE By th(‘ amh;\r:({; {he MSD Chief Very truly yours,
MAR?MEL C. BRAVO JANE C. RAGOS MARICAR M. ARZADON, MD,
FISCAL CONTROLLER’@ FCIV / ASS Chief MO Vil / MSD Chief
Certfied Budger Avadable Funds Mvadable in {ﬁv amousntots APPROVED: ;
i ) o v .
JOSE A. MONES . EDWARD Q. ESPIRITY ATTY. Room% B. DEL ROSARIO, JR., MBA, CSEE
Frscal Connller 1] O OIC-ORVP, PRO1
With o the £ OB N .
Fapunse ods
ekt
Rerrarks,
2l
CONFORME:
Recevied copy of J.G.on 7/12/2017 Hobar
Date Signature over Brimed Name

of Suppher / Representative




