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JOB ORDER

(Non - lnventoriable ltems)

OFFICEi DEPARTMENT: PRO 1

supplier: l-TECHWEB SOLUTIONS AND SERVICES (SMARTIFY)

Address: 88 Corporate Center, Sedeno Cor. Valero Str.,Salcedo Village, Makati City

Tel. Fax No.:

Supplier Registered with: 008-908-803-000 v

Please deliver to this office within June 10-14. 2019

Note: Additional working days to submit for approval of text / sample.

:

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

ituii:stoll oN AUDIr
"Exlv1 R1-04 (PtllC GrouP)

dUr'l 1 2019

Date: 61L012079

Term of Payment: Charge

Mode of Procurement: Negotiated Procurement-

Small Value Procurement

t

i

!
I
I

Work Order No.:

NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

2 batches
(2 days/batch)

TRAINING FEE

For the conduct of Basic Coaching Skills Training
xxxxxxxxxxxxxx nothing fol lows xxxxxxxxxxxxxx

Less: TAX

vAT (s%ll.Lzl
EWr (z%ll.Lzl

PR No. L9-0524-0288
Requesting Unit: HRU

85,000.00

TOTAL

7,589,29
3,035.71

170,000.00

170,000.00

10,625.00

Total - Net

of Tax
159,375.00

Terms & Conditions:

1. The agency shallimpose penalty in an amount equivalentto U1O on one (1%)percentofthetotalvalue of undelivered orderforeach dayofthe delay as liquid;ted damages.

2. tf the date of receipt of the Job Order (1.O.) by the dealer is not indicated, it shall be deemed received on the day it was acknowledged to have been received by a

representative either thaough fax or e-mail.

Llse of elevator sha be from 9r00aM to 11r30 AM and 1i3oprn to 3r00PM during Mon/Wed/Fri (MWF).

All itern/s sha be de lvered and accepted by the Proc!rement Section at 15th Fioor, Room 1503 Citystate Ctr. Bldg. Pasig City.

4.De very Receipt and Sales nvoice shallbe req!ired forone-time completedelivery ofthe goods.

5. Defecttve, ncompatible ornon-compliantofgoodsastospeclficationwhenq!otedshallberejectedandr€turnedatthetimeofdelivery.

6.ln case the serles oflayout/design presented bythe sLrpplier does notsatisfythe end-user, the Corporation has the rightto cancelthe lob Order(JO).

7. Payment sha be made in fullsubjectto correspo n dng govern ment taxes with in fifteen {15)workinB days upon receipt ofCertificate ofAcceptence and lnspection Report.

Very truly yours,

Budget -l,vailable: Irunds Avarlab unt of:

Fiscal Controller III I\I / HN,IS CHIEF

APPRO\'FJD:

ALBERTO C
-al Vice President

Wirh irr tire (-()B:

I')xpe nsc (,odc:

lldgct:

1{crnarks:

CONFORME:

6eu(\/t(vV
Signature over Printed Name

Recevied copy of l.O. on WprF p,ry(1

of Supplier / Representative

. Arr$Cr!cl l"l
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CYN S. SANTOS

Division ifrief lv / MSD Chi

6'/o-(?


