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Republic ol the PhiliPPines

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER

(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

Supplier: GNS TIRE AND SERVICE CENTER 1NC.

Address: Lucao District, Dagupan City

Tel. Fax No.: 523-0138, 515-6841, 523-9828 (fax)

Supplier Registered with: 006-016-737-000 v

Please deliver to this office within 1 week upon approval of final sample

POMM-P- OO7

Work Order ttto.: 2018-23

oate: 5/7l2OL8
Term of Payment: Charge

Mode of Procurement: Negotiated Procurement-

sloiXfYelcelrc-ecreue-0!

Note: Additional 

- 

working days to submit for approval of text / sample.

SERVICE DETAILS

Labor and materials for the repair & maintenance

Mitsubishi Strada, SLF 671

Oil filter c 306

Motul Multi Power

Motul Engine Flushing

Tire Rotation

Labor

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAx

vAT ls%11.72l,
No. 18-0103-0022

567.00

481.00

920.00

39,00

321.00

TOTAL.L&M

567.00

3,367.00

920.00

156.00

321.00

5,331.00

Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered order for each day of the delay as liquidated damages.

Z. lf the date of receipt of the Job Order (J.O,) by the dealer is not indicated, it shall be deemed received on the day it was acknowledged to have been received by a

representative either through fax or e-mail.

3. Delivery of the above item/s shall be made withln the prescribed schedule dates. Suppliers are advised to lnform Procurement Section at least two (2) days before the

delivery Use of elevator shall be from 9:00AM to 11:30 AM and 1:30pm to 3:00PM during Mon/Wed/Fri (MWF).

All ltem/s shall be delivered and accepted by the Procurement Section at 1sth FIoor, Room 1503 Citystate Ctr' Bldg Pasig City.

4. De lvery Receipt and sales lnvoice shall be required for one-time complete delivery of the goods.
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Signature over Printed Nfaffe

of Supplier / Representative

Date


