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Republic of the Philippines

PHILIPPINE HEALYH INSURANCE CORPORATION

JOB ORDER

{Non - Inventoriable items)
OFFICE/DEPARTMENT: PRO 1

Supplier: SOUIS APPLIANCE SERVICE CENTER

POMM-P- 007

Work Order No.: 2017-7

Address; Palamis, Alaminos, P_angasinnn

Tel. Fax No.: 632-4626

Date: 2/28/2017

Term of Payment: Charge

Supplier Registered with: 176-630-529-000 NV Mode of Procurement: _!ig__zotiated Procurement-
Small Value Procureme:
Please deliver to this office within upon approva! of final sample.
Note: Additional working days to submit for approval of text / sample.
NO. ary unt | SERVICE DETARS 'UNTTPRICE | TOTALAMOUNT |
1 jot mmsdrmmmwﬁuﬂﬁmmm‘ $,000.00
equipment, etc, from the okt Bodegs to the new Bodegs snd from|
Dagupan City to Alaminos City for the haufing of steel rack
-
. T 00NNIN0n000000x nothing follows 0000000000000
" tess: TAX
VAT (3%) 150.00
PR No. 17-0112-0102 Totsl - Net of 4.850.00
Requesting Unit: Western Pangasinan LHIO Tax e

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. If the date of receipt of the Job Order {J.0.] by the deater is not indicated,

representative either through fax or e-mail.

3. Detivary of the above. iten/s shall be made within the prescribed sc
wwwu;eofmmuﬁommemawmmxmw

bk i

3:00PM during :“‘""“Muvwed/f‘ H (MWF).

Aunwumnudcmmmwmmemmnmm,mxsnacxmor,mmow.
4. Delfivery Receipt and Sales invoice shall be required forope-tlmo compiete defivery of the goods. '

5. Defective, Incompatible or non-compliant of goods as to specification when quoted shall be rejected and retumed ot the time of delivery.

6. In case the series of layout/design presanted by the supﬁTIer,
7. Payment shali be made in full subject to correspondng government taxes within fifteen (15} working

~

does not satisfy the end-user, the Corporation has the right to cancei the Job Order (O},
days upon receipt of Certificate of Acceptence and Inspection Report.

Very truly yours,

MA

8y the author

AR N, M.D.

MO Vil / MSD Chief

of the MSD.

it shall be deemed received on the day it was acknowledged to have been received by 3

dates. Suppliers are advised to inform Procurement Section at least two (2} days before the

= Administrative
ified Budget Available: Funds Availabie in th h Q, lm“ : u> APPROY
JCRE A. MONIf / EDWA 2 iRI'l'W R ATTV/RODOLFO'S; GELHOSA
Fiscal Conteoller i1 OIC-FMS / RVP, PRO1
¥/ J
With in the COB: |
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Remarks: M‘ f M Lt ‘
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Recevied copy of J.O. on .'3 \ \m
Date \ Signature over Printed Name ;

of Supplier / Representative




