Republic of the Phifippines
PHILIPPINE HEALTH INSURANCE CORPORATION

OB ORDER

iMon - inventoriahle items
OFFICE/DEPARTRENT PRO 3
supplier: TOPLITE CENTRUM AND SERVICES work Ord
Address: Urdaneta City, Pangasinan

POMM-P- (07

erNo.r 2017-82
Date: 12/27/2017

Tel. Fax No.: (075) 568-2773/3729; 560-2636/2637 Termn of Payment: Charge
Supnplier Registered with: 102-677-416-000 V Mode of Procurement: Negotiated Procurement-

Flease deliver to this office within 1-2 weeks upon receipt of 1O upon epprovat of final sample

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

Small Value Procurement

NO. Qry UNIT SERVICE DETAIS UNIT PRICE ! TOTAL AMOUNT
Labor and materials for the system re-process of 3 TR
1 ot | : Y P 4,500.00
aircon {Collection)
tabor and materials for the replacement of magnetic
1 iot e renie € 2,800.00
contactor and 3.50 uF capacitor {Mini-Conference)
tabor and materials for the replacement of 2 units
1 lot . . . P . . 3,000.00
capacitor {50 uF} and repair of drain pipe of aircon (MSD}
Lahor and materials for the replacement of capacitor {60 +
1 ot . P P ¢ 1,500.00
5 uF} {Coliection)
XX00OOOOOONXX XX XX nothing follows XXX XXXXXXXXXXKXX TOTAL 11,800.00
Less: TAX !
VAT (5%/1.12) 526.79
EWT (2%/1.12) . 210.71 737.50
PR Nos. 17-1012-0483, 17-0912-0433, 17-0911-0430, 17-
1129-0562, 17-1204-0563 otal - Net
Jer ST LE e i 11,062.50
Requesting Unit: MSD & Coliection Section of Tax
Terms & Conditiors
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2 1 the date of recesot of the Job Order i G ¥ oy the degier is not ingcated. tiban 56 Taemed recenves On the day ot w33 2TRIowieGRed PH"_HEALTH REGIONAL OFFICE |
1o have been raceived by a redresenistive estner through fax 0 2-mat COa
3 Delivery of the above item/s snali be made within the prescnbed scheduie dates Supphers are agwised 1o inform Procurement Section at least f
two 121 oays before the delwery Use of eievator shall be fo pr 1 100K during Mon/Wed/Fo (MWL ‘/q /” Ig {
Al itenys s'watﬁ be' deiévfre% ,a:té,_?_?ci::re,d,bg1l?,é Vlt;c:):em;s:.@’ on Zoo Hoer ‘i(mm 1,%33“?“““‘ Ctr Bidg. Pasig City Received By.'T rf\
4. Detivery Recsapt and Sales invaie thal DE (EQLINeT 107 One ame {ete ggiiverny oF e g2008 Time :
Quoted $7al De reectes and reTurneg o the Time of delivery [ ~ i

5. Defective, ncampativle of ren-torsiant of goods et to

ses ol satsly he end-use! saratior tas the SENC cancel The

& in case the senes of jayaulidesgn nresented by the s

sat Ords

ent taxes w.thir ffteen (15 AGrhing Savs upen recepl

7. Payment shall be made wn ftsub Cortesoondng go

Heport, o,

of Cartdicate of Avcentienie anc insp
|

~
RZADON, M.D.

. MARICAR M. A
o MO VI SD Chief
Fuads \v wlabkos !h;r pronn ol Pl A;f}’!’{’ IVELD:
EDWARD Q. ESPIRITU ATTY. RODOLFG 8. DEL ROSARIO, IR, MBACSEE
[RMRRNN Cif-Cffize of the Regionat Vic
s 1]
N . i ; B .
Wity s shre 70T § ; ,) ¥ }; W24 : &
o Y i H 7
funpeaset anke § géfuﬁ g Q‘ ;
i i
CONEORME
Receviea coby of 112 on IZ - Qq - ['7 ”M/UEL
Date ‘&w‘f.(a!;zreéver frinted Name
4
of Suppher / Representalive

INSTRUCTIONS ON HOW TO USE THIS FORM:

1 This form shall be usnd tor the FIaunition f serveies su

ting, renovaton, el

2. This form shall be acoomphshed by the staff of the frocuiement section upon deciston of the Dvisor Chief &

Senior Manager 33 1o which supplier has submittad the iowest quotation and if it nad met the required specs

All ather terms ang conditions stated herewn are valid upon compietion of signatories of authornred personnel

P

The bugget siiucated must 5e atfixed an the PO by routing to the Compiroliershp Department upon approvat of the PO

Tris serves the purpase of a contract which thali be the basis of any detivery requirement and pavimaent processing.

@

Tis form shall be prepsred in 3 copies distributed as fougws

1 ropy - PRID 1 copy - Comptrolfershup Dent 1copy - COA

i



