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PHILIPPINE HEALTH INSURANCE CORPORATION

POMM-P. OO7

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DE PARTM ENT: P&Q- 
-1-

Supptier: LEPAGW Work Order No.: TAfl-57

Address; febag West, Sta. Barbara, Pangasinan

Tel. Fax No,: 6s3-128t I 09209s71268

Supplier Registered with: 906-965-399-000 V

please deliver to this office within 1 dav upon approval of final sample,

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

Terms & Conditions:

1, The agency shall impose penaltv in an amount equivalent to 1/10 on one (1%) percent ofthe total value ofundelivered orderforeach day ofthe delay as liquidated damages'

2. lf the date of receipt of the Job order (J.o.) by the dealer ls not indicated, it shall be deemed received on the daY it was acknowledged to have been received by a

representative either through fax or e-mail'

3. Delivery of the above item/s shall be made withln the prescribed schedule dates. Suppliers are advised to inform Procurement Section at least two (2) days before the

detivery, use of elevstor shall be from 9:ooAM to 11:30 AM and 1:3opm to 3:0oPM during Mon/wed/Fri (MWF)'

All item/s shall be delivered and accepted by the Proeurement Section at 15th Floor, Boom 1503 CitYstate Ctr' Bld8, Pasig City'

4, Delivery Recejpt and Sales lnvoice shall be required for one-time complete delivery ol the toods.

Date: ,i,,!lt9.lz0tt , .

Term of Payment/-C,h3!'ge 

-

Mode of Procurement: lueeotiatg.{ llo:u,rPnJ9nt'
Smal ! Value- Procurement

NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

1 lot Hauling of various supplies in PS La Union

xxxxxxxxxxxxxxxxxx nOthing fOl lowS xxxxxxxxxxxxxxxxxx

Less: Tax

vAT ls%lL.tzl
EWr l2%11.12)

PR No. t7-1103-0518
Requesting Unit: GSU

16,000.00 16,000.00

1,000,00

Total - Net of
Tax

15,000,00
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Bclget:

Itonrarks:

Recevied coPY of J,O, on DECEMBER 06, 2017

CONFORME:

LEVY 4
Signature ovdr Printed Name

of Supplier / RePresentative
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