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JOB ORDER

(Non - Inventoriable ltems)

OFFICE/DEPARTMENT: PRO 1

Supplier: INDUSTRIAL & TRANSPORT EQUIPMENT, lNC.

Address: Rizal St., Dagupan City
Tel. Fax No.: 540-2513

Supplier Registered with:

Please deliver'
Note:Additional

000-201-284-00001 v

Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

Term of Payment: Charge

Mode of Procurement: Direct Contracting

to this office within 1 week upon approval of final sample.

working days to submit for approval of text / sample.

COMMTSSION ON AUDIT

auoir rEAM R1-04 (PHlc GrouP)

POMM.P-

@hiovlsz8l$

NO. QTY UNIT SERVICE DETAILS
UNIT

PRICE
TOTAL AMOUNT

t
L

1

t
1

L

gal

Itr
pc

pc

pc

pc

Periodic maintenance for lsuzu Crosswind XUV AT

KGS CS 3661
IGMO ENGINE OIL

IGMO ENGINE OIL

OIL FILTER

Fuel Filter
DIESEL SYSTEM COND

BRAKE CLEANER

SHOP MATERIALS

TotaI MATERIALS

LABOR-Perform 70,000 KM check-up

xxxxxxxxxxxxxx not h i ng fo I I ows xxxxxxxxxxxxxx

Less: TAX

vAT (s%lL,Lzl
PR No. 19-1105-0495
Requesting Unit: For LHIO La Union

1,283.88

334.48

1,450.95

509.s8

599.50

227.7L

38.64

TOTAL.L&M

1,283.88

334.48

1,450.96

509.s8

599.50

227,7L

38.54

4,544,75

2,596.6L

7,L4L,36

318.81

Total - Net
of Tax

6,822.55

Terms & Conditionsl

1. The agency shall impose penalty in an amount €quivalent to 1/10 on one (1%) percent of the totalvalue of undellvered order for each day of the delay as liquidated damaSes.

2. lf the date of receipt of the Job Order (J.O.) by the dealer is not Indicated, it shall be deemed recelved on the day lt was acknowledg€d to have been received by a

r€presentativ€ eitherthrough fax or e-mail.

ljse of elevator s hall be from 9r00AM to 11:30 AM and 1:30pm to 3:00PM during Mon/Wed/lri (MWF).

Allhem/s shallbe d€livered and accept€d by the P rocu rement Section at lsth Floor, Room 1503 Citystate Ctr.8tdg. Pasig City.

4. Delivery Receipt and Sales lnvoice shallbe required for one-time complete delivery of the toods.

5. Defective, incom patible or no n-complia nt of goods as to s pecification when quoted s ha ll be rejected and retu rned at the tlme of dellvery.

6. ln case the series of layouvdesisn presented bythesupplier does notsatisfythe end-user,the Corpordtion hasthe ri8htto cancelthelob 0rder(lO),

7, Paymeot shall be made in fuil subject to correspondng government taxes withln flfteen (15)working days upon recelpt of Ceniflcate of Acceptence and lnspection Repon.

By the aut Very truly yours,

EDWARD Q. ESPIRITU
lnz-17

AO lV / ASS Chief / OIC-Office of the MSD Chief

Budget Available: Funds Available nt of:

/ FMS CHI

APPROVED:

tt lilt
Fiscal Con

DC rV / MSD chief / O|C-ORVP

With in thc (lOB:

Ilxpense Code:

1)dget:

Remarks:

Signature over Printed Name

of Supplier / Representative

Recevied copy of J.O, on

CYNTHIA S. SANTOS

Division Chief lV / MSD Chief

[- @ -t1


