
-*t*^-*

ff*
*-&W

RePublic ol the PhiliPPines

PHILI PPINE HEALTH INSURANCE CORPORATI

JOB ORDES

(Non - ln'rentoriable ltems)

OFFICT/DEPARTMENT: PBP-L

coMMlsslo,.{ oN AUaIT
AUDIT TEAM R1-04 (PHIC GrouP)

it{3V fr0 ?$t$ poMM-p.oo

RECETVED BY: a!*-

Work Order No.: 19:QP
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TOTAL AMOUNTUNIT PRICE
sERYlcE DETAILS

l.t Tieaning & maintenance ffit for'the 4th

Quarter of CY 2019
1,200,00

'800.00
TOTAI.

Total-'Net

1,200,00

Floor Mounted Airconditioner

Wall Mounted Airconditioner

xxxxxxxxxxxxxx nothing fotlows xxxxxxxxxxxxxx

Less: Tax

vAT (s%/1.12)

PR No, 19-1029'0485 3,439.29

Requesting Uniti LHIO Western Pa.ngqsinal
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