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JOB ORDER
(Non . tnventoriab e t.ms)

OFF CLlDEPARTMEN l: PRO l

supplier: MJRE PRINTERY & GENERAL MERCHANDIZE

Address: GuiligMangaldan,Pangasinan
696-7773

Republic ol the Philippihes

PHILIPPINE HEALTH INSURANCE CORPORATION

Tel. Fax No.:

POMM P OO7

Work Order No,: 2018-16
oate:4/12f2078

Ierm ot Payment: COO

Mode of Procurement: Negotiated Procurement

Small Value Procurement

Supplier ReBistered with: 131-148-364-000 V

Please deliver to thls offlce within on April 13. 2018 upon approval of flna sample.
Note:Additional workingdaystosubmit forapprovaloftext/sarnple.

1 rhe aSency sha I lmpose pena ty na.amountequlvalenttol/loonone(1%)perceftolthetora va ue of unde ivered order for each day

oi the de ay as iqu dated damaBes.

2 lth.dateofre.eptolth"aloborder (l o )bythedealer is notindicat""d, t 5ha tbe deemed receved on rhe dayit was acknowtedeed
to have been recerved by a repre5entat ve e ther rhrolgh iax or e ma I

3 0e very of thE dbove tem/s 5hail be made wthinthepresc.bedscheducdates 5!ppl ers are adv sed to nform proc!r""ment Section at ean
two 12) days before rhe delverv Use oi erevaror sha I be fiom 9 ooAM ro tj 30 AM and 1r3opm to l:OOpM dur .C Mon/wed/Fr (MWt)
a I te6/s shall be de ivered and a.cepted by the pro.!rement Section at 15th F oor, Room 1503 C ryslat." Crr B dB. r,anE city
4 )e very Receipt and 5a es lnvo ce sha be requ red forone nmecomp eledelveryoitheBoods

5Defe.tve,.compatibleorno.cohplanroigoodsastospE.lilcationwhenquotedshat berelecredand.eturnedatthcimeofde very
6 n .a5e the series of ayout/deslgn presented b! rhc 5uppl er does not sat sfy the end useri the co.porar on has the r ght to can.e the

7 payme.t5halbemade nfulrubrecttocoiiespondnggovernmenrtaxeswth.ffteen(1s)worktngdaysuponrecept
ofCertllcate of Acceprence afd ln5pect on Report

NO- QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

10 units BINDING OF ML CY 2017

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx
Less: TAX

vAf (s%/7.721
PR No. 18-0103-0066
Requesting Unit: COA

150.00 1,500.00

66.96
lotal - Net

of Tax
t,433.04

the MSD Ch ef

MO V / MSD

INsTRUCTIONS ON HOW TO USE THIS FORM:

t Thlsformshal beuredfortheacquistionofservcessucharp.ntng,.eno!aton,etc
2IhtrformshalibeaccomplshedbythestafioftheprocurcmenrSecnonupondecsonofth€Dv*o.Chei&
Sen or Manaser as to whlch suppl er has submitted the owesl quoraton a.d fithadmertherequredspccs
3 Alother terms and.ondltions stated herein areva id upon comp ertonoisig.arories ofalthorned oersofn.t
4 ThebuoCetallocatedmustbeaffixedonthePObyroutingtotheComptrotershrpDepartmentuponapprova oithepO
5 Ihis serves the purposeota coftractwhlch shal berheba5tsofafyd.iveryrequrementandpaymenlprocessrng

6 Th 5 form sha I be prepared rf 3 (o p.s distr bured ar io low5

Bffi\thority or

l.,ll^.!!,,
t[r / 

^.tt ",*fluLtgct \i rthLJc:

l,iscrl (id,rfu|cgf;i l

f- +* -t,t tL*-e'

ROOOLFO 3, DEL ROsARtO, tR., MBA, CSE

Recevied copy oll O on A?tztL /Ll zoff

l copV Comlvo leBhro DeDt


