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Republic of the phitippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Wdttr l^^
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JOB ORDER
(Non - lnventorrable ltems)

OFFICE/DEPAIII'MIN'f : PRO 1

supplier: INDUSTRIAL & TRANSPORT EQUIPMENT, tNC. Work Order No.: 20L8-15
Address: Rizal St., Brgy. ll (Nueva), Dagupan City Date: 3127 /aOLB
Tel. Fax No.: Term of Payment: Charge
Supplier Registered with: 000-201-284-00001 V Mode of Procurement: Direct Contracting

Please deliverto this office within l week upon approval of finalsample.
Note: Additional_ working days to submit for approval of text / sample,

'[erms & Conditions:

1. The agency shall impose penalty in an amount equivalent to 1/10 on one ( 1%) percent of the totai value of undelivered order for each dav

of the delay as liquidated damages.

2. lf the date of receipt of the Job Order (J.O.) by the dealer is not indicated, it sh.ll be deemed received on the day it was acknowledged

to have been received by a representative either through fax or e-mail I

5. Defective, incompatible or non-compliant of goods as to spe.ification when quoted shall be rejected and returned at the trme of delve nl A"r"r GJ -
6. ln case the series of layout/design presented by the supplier does hot satisfy the end-usel the corporation has the right to cancel the ! f i*" : 

-JlZ--

Job Order (.lO).

7. Payment shall be made in full subject to correspondng government taxes within fifteen (L5)working days upon receipt
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INSTRUCTIONS ON HOW TO USE THIS FORM:

1 This forrn shall be used for the acquisition of services such as printing, renovation, etc,

2. This form shall be accomplished by the staff of the Procurement -Section upon decision of the Division Chief &

Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs.

3, All other terms and conditions stated herein are valid upon completion of signatorres of authorized personnel.

4. The budget allocated must be affixed on the PO by routrng to the Comptrollership Department upon approval'of the PO.

5.'lhis serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing.

6,l-his form shall be prepared in 3 corpies distrtbuted as follows:

NO, Qrv UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

L

L

1

3

2

2

1

1

1

gal
pc

pc

Itr
Itr
Itr
Itr
pc

pc

Periodic Maintenance for lsuzu crosswind xuv AT, cs3661
(perform 20,000 km check-up)
IGMO Engine Oil

Oil Filter
Fuel Filter
ATF

Gear Oil

IGMO Engine Oil

Coola nt
Diesel System Cond.
Brake Cleaner

Shop Materials
LABOR
xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX

vAT (s%lL.Lzl
PR No. 18-0103 -0022
Requestins Unit: LHIO ta ilrum J

L,2L2.25

1,2 63.5 5

5 29.38

358.96
293.s3

315.73

328.O7

418.98

227.7L
38.64

TOTAL

L,2L2,25
L,263.55

529.39
1,076.89

s 87.06
63L.46

328.07
418.98
227.7L

38.64
3,245.76

9,559.7 4

426.77
Total - Net

of Tax
9,L32.97
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Regional vice President
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Recevied copy of J.O
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Date

I copv - Pitlt) I copy - Comptrollership Dept. 1" copy - COA


