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Supplier ILEAP BUSINESS AND TRAINING CONSULTANCY

Address: Makati, Metro Manila
Tel. Fax No.: (02) 587-83s7

fr*publir ora thr Phili$iliil{$

PHILIPPINE HIALTH INSUNANCT CORFORATION

007

JOB CIRDER

(Non - lnventoriable ltenrs)

OFFICE/DEPARI MLN 1 PRO 1

Work Order No,l

Date:

2018-69

11123/201S

Term of Payment; COD

Supplier Registered with:

Please deliver

Note: Additional _

008-082-6r.1VAT Mode of Procurement: Negotiated procurement-

5mall ValueJlccurement
to this office within De$.S,f.nber.7-Q,,."?018 upon

working days to submit for approval of text 1

approval of flnal sample

sam ple.

N0. ort UNIT STRVICE DETAILS UNIT FRICE TOTAL AMOUNT

1 lot

lnclusions:

Facilitatian Fee Package

Materials and kits

Certificates and tokens

Service fee for facilitators

xxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxx

Less: TAX

vAT ls%/1.L2|
EwT'(?yol1.12)

PR No. 18-1015-0389
Requesting Unit: HCDMD Year-End Performance
Assessment for CY 2018

TCITAt.L&M

2,14e.g6

857.14

48,000.00

48,000.00

3,000.00

Total - Net of
Tax 45,000.00

'l rlrq: & CCrCiliCnS:

rer)resentallvo either thr0ufih fax of e-mail.

.'\, oi p,er'ilcr rna'l be r.o,r q.004\,4 to 1i lO AM 
"rnd 

1:30prr, i.,) 3:00pM (t-.,ng Vo1/Wed/F.r {MWTl.

,1r' 'r''r/\ rh;ll oe de ,\erad 3.d aarep'nd !v lhs 0r1v1-'prp,rr 5ec',ol aL ;5'l,. Froor ro3,r jqDl C tvsrate Ct, li,rg. )35rg (,ry

.X. Delivery- F€(0rpi and SaIFS lnsoiCe sh;l I l)e reqirrrp(l for cine-rrnre complett rJeiiyery of qhe g0orls.

Very truly yours,

Division Chief lV / MSD C

IlLLcigct'\r'rr.lrrlrle: I;runds ^"\r,:ri1'.rL'lr rn tir* tmoulrt.;i -$l'-Tos

IANH C ItACOS

..\1)l)l{( )\'l_:lD:

ALBERTO C. IUANDURIAO'1S ('Ji orrtrnlle r l (. l\ i' l.\l: (.ltrcl

-*.Regitihal 
Vice President

,/.

\\iIh ir rl:r' { l( }il:

I rspL:trrr ( )r.llr

liJgr:l

illrlrrrLs:

rrJj NrNtr 'fVi

flecevied copy 0fJ-0. on December 4,2018
corrioqvri. E<-

ARTHUR EMOTLING
Signaturs over Printed Name

0i Supplier / Repressntailve

Sate


