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Republic of the philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

JOB ORDER
(Non - lnventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

supplier: ToYorA DAGUPAN ctrY, tNcoRPORATED
Address: Diversion Road, San Miguel, calasiao, pangasinan
Tel. Fax No.: s22-677 tl 47!3! 477 s / z4ee / sz$4(fax); st7 -2026-l

Work Order No.: 2018-6
Date: 3/2012018

POMM-P- OO7

Cha rge

N egotiated Procu re me nt-
Small Value Procurement

Supplier Registered with : 004-005-03s vAT

Please deliver tcl this office within lelAvs upon receipt of lO upon approvalof finalsample.
Note: Additional---- working days to submit for approval of text / sample.

l Theagencyshallimposepenaltyinanamountequivalentto1/10onone{1%)percentofthetotalvalueofundeliveredorderforeachday

of the delay as liquidated damages.

2 lfthedateofreceiptofthe.roborder{Jo.)bvthedealerisnotindicated,itshallbedeemedreceivedonthedayitwasacknowledged
to have been received by a representative either through fax or e,mail.
3' Delivery of the above item/s shall be made within the prescribed schedule dates. suppliers are advised to ihform procurement sectioh at least
two{2)daysbeforethedelivery useofelevatorshallbefrom9:ooAMto11r30AMand1:3opmto3roopMduringMon/wed/Fri(MWF).
All item/s shall be delivered and accepted by the Procurement section at 15th Floor, Room 1503 citystate ctr. Bldg. pasig city.

4. De iverV Receipt and Sales lnvojce shall be required for one.time complete delivery of the goods.

5 Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the time of delivery.
6' in case the series of layout/desiSn presented by the supplier does not satisfy the end-user, the corporation has the right to cancel the

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for the acquisirron of services such as printing, renovation, etc.
2, This form shall be accr:mplished by the .staff of the Procurement Section upon decrsion of the Divislon Chief &
Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs.
3, All other terms and conditions stated herein are valid upon completion of signatories clf authorized personnel^
4, The budget allocated must be affixed on the PO by routing to the Comptrollership Department upon approvalbf the po,
5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing.
6. Ihis form shall be prepared in 3 coipres distributed as foilows:

Term of Payment:

Mode of Procurement:
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iTime:
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nd ng sovern ment taxes with i n fifteen ( 15 ) worki n g davs
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upon receipt 
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NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

1

1

1

pc

pc

pc

l*.Olacement of Ti

Itnnova, SLD 688

lriming Belt

lrensioner Bearing
I

I Serpentine Belt
I rvt a te ria ls

lrornr pARTs & MATERTALs

t:JflllffiX-xxxxxx 
nothing for rows xxxxxxxxxxxxxxxxxx

Less: TAX

VAT (S%l L.LZ) (Materia ts)

VAT (5%/L.L2l(Labor) 
1

I

PR No. 18-0201-008s 
I

Requesting Unit: GSU 
I

I

| 2,48s.00

3,539.00
3,37 5.00

3 50.00

1,690.00 
]

TOTAL-L&M,tr

43s.40 I

100.00 I

2,499.00

3,539.00
3,375.00

3 s0.00
9,7 53.00
2,240.0A

11,993.00

535.40

Total - Net

of Tax
LL,457.60

1 copy PR lt) 1 copy (:OA


