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JOB ORDER

(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

Supplier: INDUSTRIAL & TRANSPORT EQUIPMENT, lNC.

Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PHILI.tEAi-TFi REGICNAT O$riEE Ii

foruru-e- 
ooz

C$e\

0-0-lQ

$1!r'*:i
Work Order No.: 2018-29

Dare:6/5/2OLB
Term of Payment: Charge

Mode of Procurement: Direct Contracting

Address: Rizal St., Brgy. ll (Nueva), Dagupan City

Tel. Fax No.:

Supplier Registered with: 000-207-284-00001 v

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

Note: Additlonal _ working days to submit for approval of text / sample.

Terms & Conditions:

1. The agencv shall impose penalty ln an amount equlvalent to 1/10 on one (1%) percent of the total value of undelivered order for each day

of the de ay as Ilquldated damages.

2 f the date of recelpt of the lob Order (l.O ) by the dealer is not indlcated, it shall be deemed received on the day it was acknowledged

to have been received by a representat ve elther through fax or e-mail.

3.Deliveryoftheaboveltem/sshallbemade withintheprescribedscheduledates.SuppliersareadvisedtoinformP.ocurementSectionatleast

two (2) days before the delivery. Use of elevator shall be from 9r00AM to 11:30 AM and 1:30pm to 3:00PM during Mon/Wed/Fri (MWF).

All ltem/s shall be de ivered and accepted by the Procurement Section at 15th Floor, Room 1503 Citystate Ctr. Bldg. Pasig city.

4. Delivery Receipt and Sa es lnvoice shall be required for one-time complete delivery of the goods.

5.Defective,incompatibe ornon-compliantofgoodsastospecificatlonwhenquotedshallberejectedandreturnedatthetimeofdelivery.

6. ln case the series of layout/design presented by the supplier does not satisfy the end-user, the Corporation has the right to cancel the

Job Order (.JO).

7. Payment shall be made in full subject to correspondng government taxes within (15) working days !pon receipt

of certificate of Acceptence and tnspection Repoh 
$e authority or ,f ,,,^

i.ltii

' f i ,/ Very truly yours,

, t -l /t r\ ll(
CYNTHIA S. SANTOS

Divislon Chief lV / MSD Chief

os
:cai

INSTRUCTIONS ON HOW TO USE THIS FORM:

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

2. Thls 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 quotatlon and if it had met the required specs.

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

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

5. This serves the purpose of a contract which shall be the basis of any delivery requlrement and payment processi.g.

6. This form shal be prepared in 3 coiples distributed as follows:

NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

1

L

2

t
1

gal

pc

Itr

pc

pc

Periodic Maintenance for lsuzu Crosswind XUV AT KGS, CS

3648 (perform 25,000 KM check-up)
IGMO Engine Oil

Oil Filter
IGMO Engine Oil

Shop Materials
Brake Cleaner

Diesel System Cond

LABOR
xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: TAX

vAT (s%lt.7zl
PR No. 18-0103-0022
Requesting Unit: GSU-Motorpool

L,212.25

1,408.70
324.74

38.64
227.77

418.98

TOTAL

L,2L2.25

1,4o8.70

649.47

38.64

227.71

418.98
t,947.46

5-go3-21

253.54
Total - Net

of Tax
5,639.67

Iludgct ;\r'aiLable:

Iiiscal Controllcr III

.\l)l)R( )\'FlI):

ALBERTO C. MANDURIAO

Regional Vlce President, PROl

Trr !,.1', ,;P , ,t t lr i ul.
t^-/, i,ldtv

MARLENE D. sotlBA

ith ur the COB

Lxpense Code

Bdgct:

Retrarks:

Recevied copyofJ.O. on

Signature over Prihted Name

of Supplier / Representative

1 copy - PRID 1 copy - comptrollership Dept. 1 copy - coA

i() I\'/ IIIS Chicf


