
Supplier; MB CBUZ'S,lqN SYSIFMS

HILIPPINE TIIATTH INSURANCE CORPORATIOnU**"'

JOB ORDER
(Non - lnventoriable ltems)

O FFICE/DEPARTM ENT: PR-g .1

POMM"P.00f

Work Order No.: ?AL7-ru - .

Date: 72/2012017

Tel" Fax No.: s22-3615

$upplier Registered with :

upon approval of final samPle.

for approval of text / samPle.

Tgrm of Payrnent: ,Ch?[.89 -* , ,-..,,. ,.-,- ,, u *
M od e of P roc u rem ent : N eq.oliate*q,f gS u rer',nsllt,'

$rn a l! Va I u e.Pr;gqP rg mn.n*'

Please deliver to this office within

?03-4'0i-042-001 vAT

Note: Additional working daYs to suhmit

Terms & Condltions:

1. The a8ency shall impose penalty in an amount equlvalent to 1/10 on one (196) percent of the total value of undellvered ordar for each day

of the delay as liquidatdd damates.

2. tf the date of receipt ofthe Job order !,o.t by the dealsr is not l{rdlcated, it shall be deemed received on the day ltwasacknowledSed

to have bean recelved by a representattue elther through fax or e-mail'

:. oetirery of ttre above ltem/s shail b€ made withln the presfflbed schedule dates. suppllers are advised to inform Procurement sectlon at least

two (2) days before the delivery. use of elevator shall be from 9:00AM to 11:30 AM and 1:30pin to 3:00PM during MonAA/ed/Fri (MwF)'

All item/s shall be deltv€red and accepted by the Procurement section at 15th Flcor, Room lso3.citystate ctr' BldS' PaslS clty'

4. Deltvery Becetpt and gales lfivolteihall $e requlred for one-tlme complete delivery of the goods'

s. oefeape, tncompatible or non-compllant of goods as to speclflcatlon when quoted shall be.re.lected and returned at the tlm_e of dellvery'

6. ln case the serles of layout/deslSn pralented by the suppller does not satlsfy the end-usef, the corporatlon has the right to cancel the

,ob Order (JO).

7. payrnent shall be made in full subJEct to correspondnB tovernmEnt taxes wlthin fifteen (15) working days upon receipt

of Certificate of Acceptence and lnspection Report,

ote; Augltl()tlal 

-

r I rl iIrtr r trl rl'il I I ffi--' 

I

SERVICE DETAILS I
I

- li l'r _ 
' 

I t 'lrr 
I I

I

I

Tarpaulin Printing (4'x3') 
I

xxxxxxxxxxxxxxxxxx nothing fOl lowS xxxxxxxxxxxxxxxxxx

Less: TAX

vAT l5%lL,12l
PR No. 1.7-L71"3-0602

Requesting Unit LHl0 Central Panga

UNIT FRICE TOTAL AMOUNT
NO, qTY UNIT

180,00

TOTAL

180.00

180.00

8.04

1 pc

171.96

Very truly

Recevled copy of J.O. on 12-21-17
Date

rNsrrucfloNs oN How ro usE THIS FORM:

1. Thls form shall be uSed for the acqub:ltlon of sefvices such as prlntin8, renovatlon, etc'

i. inir i"r, ri.,, ue accompttstred,uy,t u o.n of ,rt. Procurement sectlon upon declslon.oJthe oivision chlef &

senlor Managar as to which suppller hes iubmitted thp lowest quotatlon and lf it had m€t the teguked Speca'

3.Allothertermsarrdconditlonsstatedl.tdreinarevaliduponcompletionofslsnatorlesofeuthorlzedp"oo"Tl.'... ^^
4. The bud8et.allocat€d must be amtsd ori the FO bY routint to the Comptrollerhlp Department upon approvil 

::]l" 
tO'

5. this serves.the purpose of a iontracl which shall be the basis of any dellvery requlrement and paYment processing.

6, Thls form shatl be prepared ln 3 coiples distributed as follows:

l coPY - PRID

MARI M. ARZADON M.D

n Chief lV

RVP, PRO1

CONF0RME: LEA B. TANEDA

Signature over Frinted Narne

of Supplier I RePresentative

1 copy - COA

&

PRO\TED:
Buclget Availeble: Funds Avarlable

rt',/ L,^ ..t

()SH,"X. !r,'tOhiIL\t e. ESpIRI'rL&ff[

F'iscal Controlle
PHTLHEALTH 

lSgtoNAL OFFICE ,co.A

R.eceived By..

With in the C0t1:

hlxpensc Codei

lldgrt;

Rerrrarks:

1copy - ComPtrollershlP DePt.


