<, Republic of the Phitipplnes

PHILIPPINE HEALTH INSURANCE CORPORATION

POMM:.P- 007
JOB ORDER
{Non - Inventoriable Items)
OFFICE/OEPARTMENT: PRO 1
Supplier: MATCO COMPUTER CENTER Work Order No.: 2018-18
Address: 203 B Corner 4th St., 11th Ave., Grace Park Caloocan City Date: 4/23/2018
Tel. Fax No.: {02) 441-4502 Term of Payment: COD
Supplier Registered with: 224-228-547-000 V Mode of Procurament: Negotiated Procurement
$mall Vglug Procurement
Please deliver to this office within 15-30 days upon approval of {inal sample,
Note: Additional ____ working days to submit for approval of text / sample.
NO. Qry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
1 service [Repailr/Check-up of HP Laserjet 4015n s/n: CNFY391490 300.00 300.00
Brand New Fuser Assembly ol HP Laserjet 4015n s/m: 18,900.00
1 pc CNFY391690 18,900.00 o
Repalr/Check-up of HP Loserjet Enlerprise 400 Mé02 s/n:| 100,00
1 service |CNBBDIHBOH 300,00 .
Brand New Fuser Assembly of HP Laserjet Enterprise 600 M402 20.000.00
1 pc s/n; CNBBD3HBOH 20,000.00 e
WONDRKXXOON0000X Nothing follows 1000N00OMNXKX Parts 38,900.00
Less: TAX Labor 600,00
VAT (5%/1,12) (P&L) 1,763.39 { Total-P&L 39,500.00
EWT (1%/1.12) (Parts) 347.32 |\ 2,110.71
N
PR No, 18-0404-0177 Total - Net
Requesting Unit: ITMS of Tax 37,389.29
Terms & Conditions:
1. The agency shall Impase panalty in an gmount equivalent 1o 1/10 on one (1%) percent of the tota} value of undelivered order for sach day
of the delay a3 liquxdiated damages.
2.1l tha date of recelpt of the Job Order (1.0.] by the dealer i3 not Indicated, it shail be deemed received on the day Il was acknowledged
1o have been recelved by # rapresentative either through fax or e-moil. e ——.
3, Delivery of the obove item/s shall be made within the prescribed schedule dates. Suppliers sre advised 10 Inform Procuremant Saction at least | PHILH EA;_’%‘H REGION AL 5t
twa {2) days befors tha delivary. Use of elevator shall be from S:00AM to 11:30 AM and 1:30pm to 3:00PM during Mon/Wed/Frl (MWF), coA R
All itern/3 shall bo delivered and acceptad by the Pracurement Section at 15th Fleos, Room 1503 Clityrete Cr, Bldg. Posig Gry. !-—-—--~w.___“‘._.___m. =

4. Delivery Recaipt and Sales Invoice shali be required fer one-time complets delivary of the goads.
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5. Dufective, incompatible or nan-compliam of goods as to spacification when quoted shail be rejecied end returned at the time of delivery. | —
6. In cose The series of layout/deign presentad by the supplier dots not sabsfy the end-user, the Corporation has the right to cence! the 1‘ Received By f& i
Job Order {10}, | Time: i
7. Payment shall be made in luil subject to correspondng governmant taxes within fifteen (15) working days upon recelpt E i
of Certilicate of Ar,gnpl-Am- and Inspection Reporn. ./_‘\\
' ° ) ityfof the MSD Chief Vary truly yours,
R . B R iy "
N ER i d = ' MARICAR M. ARZADON, M.D.
4101} ; FCNTASSCHIEF iy p b MO Vil / MSD Chief
“eruffied Budpet Available: tunds Available in the gRnmmTed: _ LA A
-~

‘ ARD 0. ESPIRITU py
Fiscal Controller 1114 AQ IV / FMS Chaef

\ T
With vt the COB: ‘
Faxpens Code
Bdpet: (
" T

Receviad copy of J.0. on 4\2./[] l%
L ate

INSTRUCTIONS ON HOW TO USE THIS FORM:
1. This form shall be used for the ssquisition of services such as printing, renovation, etc
2. This {form shall be accamplished by the stalf of the Procurement Section upon declsion of the Division Chief &
Senior Managar a3 to which supglier hos submitted the lowast quotation and If it had met the required specs.
3. All other tatms and conditions stated herein are valid upan complation of signstaries of suthorized perzonnal,
4 The budge! sllocsted must be affixad on the PO by routing to tha Camptrallership Dapartmant upon spproval of the PO.
S. This serves the purpose of a contract which shall ba tha besis of any delivery requirement end payment procesaing.
§ This form shall ba prepared in 3 caipies distributed as lollows:
Lcapy - PRID 1 copy - Comptrollership Dept. 1 copy - COA




