Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION:

et |

POMM-P- 007
JOB ORDER

(Non - nventoriable tems)

DEFICE/DERPARTMENT: PRO 1

Suzoier QUBIX INTERNET CAFE AND PRINTING SERVICES Work Order No.: 2018-9}
Acaress #10-A Mabini St., Brgy. 5, Laoag City, llocos Norte Date: 12/28/2018
T fax oo (077) 600-2387 Term of Payment: Charge

Suppiier Registered with: 421-396-410-000 Non-Vat Mode of Procurement: Negotiated Procurement-
Small Value Procurement

Slagse deliver 10 this office within 1 month from receipt of 1O upon approval of finat sample

Noete. Auditional working days ta submit for approval of text /sample.

NO. Qry UNIT SERVICE DETAILS UNIT PRICE| TOTALAMOUNT

Labor and materials for the fabrication and
i installation of Signage
1 lot Horizontal Signage - Single Face .8m x 10m

Materials 69,000.00
Labor 46,000.00

§ XXXXXXXXXXXXXX Nothing follows XXXXXXXXXXXXXX TOTAL 115,000.00
Less: Tax

VAT (3%) (L&M) 3,450.00

EWT (1%) (materials) 690.00

EWT (2%) (labor) 920.00 5.060.00
PR No. 18-0613-0235 Total-Net
‘Requesting Unit: LHIO llocos Norte of Tax 103,340.00
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/5 shadl be made within the prescrnbed schecule dates. Suppliers are advised 1o inform Procurement Seolion at igast twa (3] Says beiora the gogvery

tor shall be from S00AM 12 L1230 AM ard 130pm 1o 3:00PM durng Mon/Wed/Fri (VMWF)

aliiem/s shad be gelivered and accepted by the Procuremant Section at 15th Floar, Room 1303 Citystate Ctr, 8idg Pasig City
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recoipt of Certficate of Acceptence and aispe

»mane o full susiact o correspondng government taxes within Bitaen [Iah work rg days woon
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