
Republic of the PhiliPPines

PHILIPPINE HEALTH INSURANCE CORPORATION
*i^,tu)

wl'tt[, y
JOB ORDER

(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1-

Supplier: AtlS flnf AruO SERVI

Address: Lucao District, DaguPr!

Tel. Fax No,: 523{1i8, 515-584 L, s23-9qeq_(!ax)

Supplier Registered with: 005-016-737-000 v

please deliver to this office withinT days upon receipt hereof the following:.

Work Order No.:
Date:

Term of PaYment:

Mode of Procurement:

POMM-P. OO7

20L7-62
r2loelzoLT
Charge

Neeotiated Procurement-
Vr

Small Vplue Procurement

TOTAL AMOUNTUNIT PRICESERVICE DETAILS

REPAIRS AND MAINTENANCE FOR TOYOTA INNOVA With

Plate No. SHU-882
2,295.00

MIATERIALS:
1,500,00

750.00
45.00

250.00

250.00

45.00

Transmission oil #90

Pro 99 coolant
Pu rified water

LABOR:
s60.00

280.00

s60.00

280.00

for replacement of transmission

for replacement of coolant

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX

vAT (s%ll.Lzl
PR Nos. L7-L102-0508

uestins Unit: Motorpqql UII

3.135.00TOTAL-L&M

139.95

2,995.04Total - Net of

Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered order for each day of the delay as liquidated damages'

2. tf the date of receipt of the Job order (J.o.) by the dealer is 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.Deliveryof theaboveitem/sshall bemadewithintheprescribedscheduledates.suppliersareadvisedtoinformProcurementsectionatleast 
two(2) daysbeforethedeliver'

use of elevator shall be from 9:00AM to 11:30 AM and 1:30pm to 3:OOPM during Mon/wed/Fri (MWF)'

the Authbritl of the MSD Chief : Very truly yours,,ii{E A

IAU ,k*uffit,
FC IV\AS6 Chi

MARICAR M. ARZADON

MO Vll / MSD Chief

APPROVE,D:

AfiY. RODOLFO B. DEL ROSARIO, JR., MBA, CSEE

vailable: Funds Available in the amount of:Certified B

()SE, A. lvt()NES Q:ESPIRITUAJI,,C

;ffi* qFgpNALoFFrcrr 
t'

Fiscal Controller III OIC-FMS

Time:

OIC-ORVP, PROl.

Ht AUTHURITY 0F fil(. (rfi1

lr,1aq,(caliM, Arzadon, M D'

With in the COl]:

I lxpense Code:

1)dget:

I(emarks:

CO N FORM E:

Signature over Printe{ NameRecevied coPY of J.O' on

of Supplier / RePresentative


