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Republic of the Phtlippines

PHI LI PPiNE HEALTH INSURANCE CORPORATTON

JOB ORDER

(Non - Inventoriable ltems)

OFFICE/DTPARTMENT: PRO 1

I

supplier: 50LlS APPLIANCE SERVICE CENTER Work Order ttto.: 19-23

Address: Alaminos City, Pangasinan Date: 6/11/20L9
Tel, Fax No.t 558-6897 Term of Payment: Charge

Suppl ier Registered with: tv$-$s,$*sus"ss0 v Mode of Procurementr llpgpl?!*u{ ltqtyrur*nt-
SmalllElu-elrcsur entt,

Please deliver to this office within 15_C.gv.g from receipt hereof the following.
\lote: Additional *_* rvurking days to sr"r[:mit for apprnval of text / qarnple.

PR No. 19-0128-0108
Requesting Unit: LHIO Western Pangasinan

2 I the dale oI recerpt of the lob O.d€r {l O ) by the d€rler ! not nd cated. 'r shal be deemed re(a ved on the day it wi! acknowledtld to hale been /ec€ ved by a
,eprer(]^rrtrve erther tl ough Iax or e.mall

!ie ol elpvaror rhalr b€ I om 9:004M ro 11:30 AM and l:!0pm to ::00PM dunn8 Mon/Wed/Fn (MWf)

A!l lem/! 55e I .e de Lve.ed 3nd eccepted by lhe ProcLrremenl Section a! 15rh Flo0r, Room 1503 Citynate Ctr- BLdB. Pasls Ciiv,

4 DrLvery Rece rl3.o Sa e5 r1lolce 5ho I lra requl.ed lor one-time complete dellvery ol the Bocds

Deiecr,ve, icomp.r b'e or non'romp ian( ol toods ds to rp€c ficat{otr wh.n qubted sh.ll be rElected and relllned al the t me of delivery.

n .aec rhe !er e! ol iayour/der gn prese.red by the supplier does noi !aridy ih€ end-!.re.r, the Corporariotr hri ihe iSht to c.ncellhe Job order (JO)

Payme.t shall o€ made n lull rubj€ct to co.respondnB love.nment lrrer with n frhepn {1S) working days upon ,ecelpt o{ Certilicite of Acceptence and lnspectlon iepo(
fl

NO. QTY UNIT SERVICE DETAILS UNIT PRICE TOTAL AM OUNT

1 lot iCleaning & maintenance of aircon forithe 2nd:

Quarter of CY 2019 ,

2 units ,floor Mounted Airconditioner , 1,Z0O.OO i 2,400.00
3 units iWlndow Type Airconditioner j 350.00 i 1,050.00
1 unit iWall Mounted Airconditiolrer ' , 800.00 i 800.00
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JANETTE O. Uf,OO.S, MD

[,1EDICAL SPECIALIST IV
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ALBERTO C. MANDURIAO

g *.. Reglonal Vice President
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Signature over Printed Name

<lf Sr-lppl)er / Representartve

flecevred copy o[ ],0 on

*'Chitf, MSD VerY trulY Yours/

EDwARD Q. EsPIRITu 6lf:ln
A0 l\ $"Y-NffiH"IA-TJANI9l

Division Chief IV / MSD Chief
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