
Republic of the PhlllPPlnes

PHILlPPINE HEALTH I NSURANCE CORPORATION

JOB ORDER

(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

Supplier: MSC SAYSON CONSTRUCTION AND TRADING

Address: Gais-GuiP€, Dasol, Pangasinan

Tel. Fax No,:

Supplier Registered 703-57L-445-000 Vwithr

Work Order No.l 2018-61
Date: LAIa4|?iAI$

Term of Payment: Charge

Mode of Procurement: rueFgfi?t:{.elggylemq*:
Srnall Value Procurerrent

PIease detiver

Note: Additional

to this office within 25 davs

working days to submit for
upon approval of final sample.

a pp rova I of text / sam ple.

NO. Qw U NIT SERVICE DETAILS UNIT PRICE TOTAL ATV{OU NT

L

1

Iot

lot
Fabrication of divider w/ shelves & rollers

Re-painting of walls

La bor

xxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxx

Less: TAX

vAT ls%|L 12)

EWT 12%11.12)
PR No. 18-1010-0377
Requesting Unit: LNro YlqPrr\ ?::lrtgl

TOTAL-L&M

1,026,79
410.71'

15,315.00

2,460.00
5,225.00

23,000.00

L,437,50

Total - Net of
Tax

2\,562.50

Terms & Conditions:

1. The agency shall impore penatty in an amount equivalent to 1/10 on one (1t6) percent of the total value of undellvered order for each day ofthe delay as liquldated damages

2. tf the dare ol receipt of the Job Order (j.O.) by the dealer i5 not indiEated, it rhall be deemed received on the day lt was acknowledged to have been recelved by a

repretentative either throL,gh fax or e-mall.

Use of etevaror shall be from 9:O0AM to 11:30 AM and 1:30pm to 3:00PM during Mon/Wed/Fri lMWf).

Ail item/s shatl be delivered and accepted by the Procurement Section at 15th Floor, Room 1503 CitYstate Ctr. Bldg. Paslg CitY.

4. Oelivery Receipt and Sales lnvoice shall be required for one-time complete deliv€rY of the toods.

5. Defective, incompatible or non-compliant of goods as lo specification when quoted shall be rejected and returned at the tlme of dellvery.

6. ln case the series of layout/design presented by the supplier doe! not satisfy the end-user, the corporation has the right to cancel the lob order (lo).

7. paymenr shall be made in full subiect to correspondng Eovernment taxes within fifteen (15) worktng days upon receipt of certificate of Acceptence and lnspection Report,

.fr TH Ve ry truly you rs,

tvl
ioJil"or 

THr

L C. BRarr0
Ftsfnr coNlRouER il Division Chief tv / MSD Chief

APPROVE,D:

,l

iD"uRrAo

Ccru6cC l]udgct r\r'ailable:

IOSE A. MONES
Iiiscal (,ontroiler I I I

I'lunds ,\r'ilablc in rhe amount o[:

BY THE AUT YOI THE CHIIF, F

'JOSFf,. 
f*dONES

tsc.AJ. COHTROLTER ill Regional Vice President
.{

\\'rtlr irt thc (.OIi:

)',spcns,,' (lode:

llilgcr:

llur nrtrks:

CONFQRME:

Signature over Prlnted Name

of 5upplier / Representative

Recevied copy of J.O. on / ll-c6" t3

F.C I\/ / Fr\,lS Chief


