Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

POMM-P- 507
JOB ORDER
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Supplier: WESTERN REFRIGERATION, AIRCONDITIONING, MOTOR REWINDING & SUPPLY Work Order No.: 2018-5
address: 37 Rizal St., Barangay U, Vigan City Date: 3/16/2018
Yel. Fax No.: 077-722-2764 Term of Payment: Charge
Supplier Registered with: 158-204-365-000 V Mode of Procurement: Negotiated Procurement.
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NO. Qry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNTY

General Cleaning of aircon
3 units Aircon 2,000.00 6,000.00
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Less: TAX
VAT (5%/1.12) 267.86

— PR Na. 18-0103-0074 Total - Net $.732.14
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4. Deivery Receipt and Sales invoice shall be reauired for ore-time comaiete desvery of the goods £
5 Defective, incompat or nor-comphiant of goods 8s to speeification wh teg snall be rejected and raturned of the time of delivery. i Time:
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INSTRUCTIONS ON HOW TO USE THIS FORM:
1 Vhig fores shall ge used for the 30quisiBon OF SE7VICes suth &5 ponting, 7enovation, ¢iC

T form shell be sccomplished by the staff of the Procurement Secton upon secsion of the Divioion Cnief &

Seainr Manager as W which suppiier hos submitied the lowest guotetion snd f 1 had met the reaered
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5 Uhis serves the puepose of 2 contract which shatl be the besis of any del
L Unis form shali be propared in 3 coipres diitrdouted as follows
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