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Republic of the Philippines

Pl{ILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTM ENT: PRO 1

PSMM-P- ri{}?

J'*:r"*ss: Dagupan City, Fangasinan

Work Order No.: 2018-58

Date: L0{23|Z0LS
Terrn of Payment: eOD

Mode of Procurement:

: l ax Ns": 942e62e7S0

90622SX.64 NV

Please deliver to this office within on October 25, 2018 upon approval of final sample.
,cte: Additional _ working days to submit for approval of text / sample.

Received By.

c. QW UNgT SERVICE DETAILS UNIT PRICE TOTAI. AMOUNT

L lot
HOTORARIA for the conduct of 2018 Legal Forum

I Antr-Fraud Awareness

Topic: tsasic Legal Writing and Rules on Evidence

{xxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxx)
Less: TAX

vAr {3%l
FR Nc. 38-L0L5*0391
Requesting Ursit: Legal Unit

5u#*#.#*

15S.C0

Total - Net of Tax 4,950"*s
. & Ccnditions: r'

i- : agency shall impose penalty in an amount equivalent td 1/10 on one (1%) percent of the total value of undellvered order for each day of the delay illihiiCuidated damag*,a.

. 'i the date of receipt of the lob Order (J.4.) by the dealer is not indicated, it shall be deemed received on the day it was acknowledged to have been received by a

"3oresentative either through fax or e-mail.

r:.i:,{ eievatorshail befrom9:00AMto11:30AMand1;30pmto3:00Ptr,l duringMon/Wed/Fri (MWF}.

: i lr..,,n/s shall be delivered and accepted by'the P,ocurerent Section at 15th Floor, Room 1503 Citystate Ctr. Bldg. Pasig City.

. :--er.very Receipt and Sales lnvoice shali be required fo. one-time complete delivery of the goods.

r -:eiective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the time of dellvery.

:...:asetheseriesoflayout/designpresentedbythesupplierdoesnotsatisfytheend-user,theCorporationhastherighttocancel thet,obOrder(JO).
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Funis :\varlable in the amount of:
BYTHEI

000 , oo

Very truly yours,

CHIEF, I:

:,i***ldQNES

il:,n*'tiiier iii
/i/t* R

A. [rs{oNEs

lV / MSD Chief

"al Vice President, PRO1

gnature ever Printed Name

Recevied copy of ",i"O. on i0- xl- l*

APPROVED:

URIA#LBERTO

i:',ri'\ s$ $m,t-ti

Date

CSITNSLLER IU

of Supplier' / Representative

j, : r".FE ier Registered with:
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