PHILIPPINE HEALTH INSURANCE CORFORATION

Repubile of the Philippines

Philllealth Regianal Office IVA

Lucena QGrand Centrl Tamvinal, Brgy. layang Dapay, Lucens City
Call Center (02)441.7442  Centact Nuniher (042) 3737354 ¥

regiondn@philhealthugov.ph

s phithealth gov.ph

JOB ORDER

{Non ~ inventoriable tterns)
OFFICEDEPARTMENT: MSD-GSU

75

Supplier; TOYOTA SAN PABLO LAGUNA, INC Work Order No.: Do(p- [
Adcress: Km. 78 Maharlika Highway, Brgy. San Benito, Alaminos,
Laguna Date: L wla— [
Tel Fax No. (049) 5033018 Term of Payment: On account
Supplier Registered with: DT Mode of Procurement: NPSV
Please deiiver to this office within _1i5days  upon approval .
Note: Additional /A working days to submit for approva! of text / sample.
NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
Labor and materiais for the repalr and
maintenance of Toyota innova SLD-706,
Parts/ Materials: Clutch dise, clutch cover,
release bearing, pilot bearing, oil seal rear
1 lot crankshaf, transmission gear oil, gasket - 23,172.00
drain plug, filter gas, brake grease, brake "
and grease cleaner,and shop supplies. N
Labor/Service: Perform replacement of
ciutch kit and filter gas.
Less Taxes: VAT 5% 1,034.48|
EWT 2 % 413.791 1,448.25 \
JRi# 009-2017 dated 03/03/2017 NET AMOUNT: ) 21,723.78 .\

Tenns & Conditicns:
1. The agancy shall impose penalty in sn amount equivaient to 1710 on ane {19%) percent of the tolal vélue of undeliverad order for each day of the delay

as liguidated deamages. :
2 il the date of recsipt of the Job Order {4.0.) by the dealer is not indizeted, it shall be deemed received on the day it was acknowiedged to have been

received by & representative efther through fax of ¢-mail.
3. Delivery of the above Remys shall be made within tha prascobed schedule dates. Suppiiars are advised io inform Procuremnent Section 8t least

two (2) days before the delivery, Ali tem/s shall be gefivered and accepted by the Procurement Section at PRO {V-A, Lucena Grand Central Tarminal,

Brgy. Hayang Dupay, Luteng City

4. Delivery Receip! and Sales lnvoice shall be required for one-time complete delivery of the goods.
5. Defective, incompatible o non-compiant of goods as o specification when qualed shall be rejected and relumed at the time of defivary,
6. In case the seriss of layouvdesign presented by the supplier doas not salisfy the end.user, the Corporation has the right 10 cancel the Job Qrder (JO.

7. Paymant shall be made in full subject to comespondng govarnment taxes within iteen (15) working days upen receip! of Cerlificate of Acceplance and

inspection Report.
8. The confracting perties undertake 1o compily with Office Order No. 0018-2015 enlitied Reiteration of Philhealth No Gift Policy (Revision 1) which is deemed
incorporated into this Conlrast. No Phiheaith personnel shall solicl, demand. o accept, directly or Indirecily, ary gift from any person. group or assoclation. Q

o juridica’ entity, whether from the public or private sector, st anytime. on or off the wark pramises where such gitis given in the course of official dulles
or which i connsction with any transaction which may affect the functions of their office or infiusnce the actions of directors or employees, oF creale the

appearance of a confliel of inlerest,
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Very truly yours,
T
ey
EELIC . PASTORPID
QiC, MSD
APPROVED:
Funds Avaitable in the amount of: 23,172.00
DU R LI

S
ARON R. RIANO

ALBERTO C. MANDURIK

Fiscal é\ontmﬂer i Fiscal Controller i
With in the COB: , 2017-COB RVF, PRO IVA 0 [
Expense Code: 847-00
Budget: 23,172.00
Remarks: el
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