Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
{Non - invéntoriable items)

OFFICE/DEPARTMENT PRO 1

{ PHILHEALTH REGIONAL OFFICE |

COA ]

(-6t |

i Received By g l
i Time:

Work Order No.: 2018-27

Date: 6/1/2018

Supplier: LEPAGUS ENTERPRISES
Address: Tebag Sta, Barbara Pangasinan
Tel. Fax No.: 075-653-1281

Term of Payment: Charge

Supplier Registered with:

506-966-399-000 VAT

Mode of Procurement; Negotiated Procurement-

Small Value Procurement
please deliver to this office within 1.day uporrapproval of final sample.

Note: Additional ___ working days to submit forapproval of text / sample.
NO. ary UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
1 ot Hauling of regular supplies 7,242 reams of A4 paper-and 155 26,000.00
© data file box PS DBM Pampanga 000 26,000.00
Less: TAX
VAT {5%/1.12) } 1,160.71
EWT {2%/1.12) , 464.29
- 18-0531-0223 i

Requesting Unit: PRO 1 /MSD 24,375.00

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 liquidatad damages.
2. i the dae of receipt of the job-Order {1.0.) by the-dealer is not indicated, it shall be deemed received on the day it was acknewledged
1o have bean received by 3 reprasentative either through fax or e-mail. ’
2, Delivery of the above itemy/s shall be made withinthe prescribed schedute dates. Suppliers are advised to inform Procurement Section at least
two {2) days before the delivery. Use of elevatar shall be from 9:004M to 11:30 AM and 1:30pm 16 3:00PM during Mon/Wed/Fri (MWF).
Alt tem/s shall be defivered and accepted by the Procurement Section at 15th Floor, Room 1503 Citystate Ctr. Bidg. Pasig City.
4. Delivery Receipt and Sales Invoice shailtbe required for one-time complete delivery of the goods.
5. Defective, Incompatible or non-compliarnt of gaods as to specification when quoted shall be réjected and retured at the time of delivery.
. in case the series of layout/design presentad by the supplier does not satisfy the end-user, the Corporation has the fight to cancel the
Job Order JO).
7. Payment shalt be made in fulf subject to correspondng government taxes within fifteen (15) warking days upon receipt
of Certificate of Acceptence and Inspection Report,
Verytruly yours,
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INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shiall be used for the acquisition of servives such as printing, refavation, ete.

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

Senior Manager 3 to which supplier has submitted thelowest quotatigh and if it Had met the required specs.

3. All other terms and conditions stated hergin ate valid upon comipletion of signatories of authorized personnel,

A. The budget alfocated must be affixed-on the PO by routing to the Comptroliership Department upon approval of the PO
5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing.

6. This form shall be preparediin 3 coiples distributed as follows:

1 copy - PRID 1 copy - Comptrotiership Dept.

/

1 copy - COA




