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OFFICE/DEPARTMENT: PR

supplier: SOLIS APPLIANCE SERVICE CENTER

Tel. Fax No.l 568-6897

Supplier Registered with; 176-630-529-000 V

please detiver to this office within 15 davs frorn receipt hereof the following:

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

Republic of the PhiliPPinet

PHILIPPINE HEALTH INSURANCE COR

JOB ORDER

(Non - lnventorlable items

Term of Payment:

Mode of Procurementt

POMM.P. OO;

Date: 4lLZlZOLg
Charge

Neto.tiated P rocu remenl

S m al l 
-Ya 

I r+,e Procu re nlen.

I
c

COMMISSION ON AUDIT
AUDIT TEAM R1.O.I (PHIc Group}

RATION

UoV 3, Antl

RECEIVED BY: [&
Wort< Order No.'-fFU5-

NO. QTV UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT

lRental of vehicle for the hauling of furniture &

It*trres, office equipment, steel rack and others
!

I

I xxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxx
i

i Less: Tax
:

I vnr Fo/,lL.Lzl
lpn ruo. 19-o1zg-0101

lRequesting Unit: LHIO Western Pangalryl-

lot

TOTAL

Total-Net

r 5,000.00
I

I

I

i - 5"9p0.00
i

l

I

' 223,2L
i

| 4,776.79

e'_'9 & aono.tro-s.
--: !g€.cy rha ir.pose penalty in an amount equivalen! to 1/10 of one (t%) percefi ol the total value o, undelivered ordel lor each daY ol the delav ae liquidated damaBee'

j rre der! of receipt of the lob Order (1.O.) by the dealer is not lndicaled, it shall be deemed received on the daY it was a.knowledS€d io heve b€en rac€ived bY

€..eser!!tive erther throuSh far or e-mail,

lerLvery ol lhe above ilem/s shnll be made wlthln the prtcribed schedule dales. SupPll€rs are advlsed to inform Procurment Section at least two (2) daYs before the deliven

-se':i etevator shatl be from 9:00AM to l1:30 AM and 1:30pm to 3:00PM during Mon/Wed/Fri (MWF)'

* ien/s shail be delivered and accepted by the Procurem€nt Section at 15th Floor, Room 1503 Citystate Ctr. 8ldg. Pasig City'

)ervery Recelpt and sales lnvoice shall be requlred for one-time comp ete dellverY of the goodt

Defecii!€, ncompatible or non-complian!ofgoods a5to rp€ci{ication rvhenquoted shallbe.eiected end returned a!ihetime ofdallvery'

n a.5e lhe reresof lavout/desiSn presanted Dythe supplierdoer nol tat 3fy the end_uter,lhe Corporatron hasthe riSht to cancel th€ lob Order (JOl'

payr.ent rhalt be made ifl fu sublect to co.respondng government taxe5 wilhin fifteen (lSiworking days upon receipl ot Certrfirate of Acceptence and lnspection nepolt
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Very truly yours,

Division Cnief tv / MSD

APPRO\IEDI

Vice President

tAo

{./{, r a

CONFORME:

Signature over Printed Name

of Supplier / Representative

Funds Available in the amolrrrt of:

I;rscal (-ontroller ilI
IANE C. RAGpS

T1(: I\' i T.,\IS CIItL,F

BYTHI.I,I +HqRYroF tHE CHt$t FMr"'f'-"hrn,- qlrla( toJE A. l*oxes
\ . -Alr'fufrr t CO tll

Rs(,At COf{TBOILER III

ALBERTO C,

\\ rrh itr tlrc (.()l|:

l,xpcrrsc (,rrrlc: tS Za qD
rldgr.t {/ OGO t O_A

llt:rrrarks:

Recevied copy of J.o. on (u,/ oz, LoLq

Address: Alaminos sinan

(KOl't
CYNTIfih S. SANTOS


