Supplier:
Address:

Republicof the Philippines

Philtfeatih Regional Office VA

o

PHILIPPINE HEALTH INSURANCE CORPORATION im

Lucena Grand Centeal Terniinal, Brygy, Haynng Dupay, Lucena City

Call Conter (02) 8441.7442 | Contoct Number (042) 373.7554
wwav.phitheahhogov.ph | regiondaZephilhealih.gov.ph

JOB ORDER

(Non - Inventonable ltems)
OFFICE/DEPARTMENT: MSD-GSU

PHILCOPY CORPORATION

Abadilla Bidg.Hermana Fausta St _Lucena City

Tel, Fax No.:

Supplier Registered with:

Please deiiver to this office within _30days

042-373-783¢

OT!

upon approval .

LNIVERSAL HEALTH Carl

Work Order No.: 20-03-019
Date: 08/17/20
Term of Payment: On account

Mode of Procurement: Direct Contracting

Nele: Additional N/A working days to submit for approval of text / sample.
NO. QTY UNIT SERVICE DETAILS UNIT-PRICE TOTAL AMOUNT
KYOCERA-MITA LASER PRINTER FS-
4100DN serial no.:
LQV4902786:(08-0715IT1407043)
LQV4802704 (08-07181T1407024) X
LQV4902804 (08-0715IT1407045)
LQV4802698 (08-07151T1407049)
L5R330146 (0813IT1407001) X
Material:
1 1 pc.  |Kyocera-mita parts clutch 20-2W Z35R 526.00\ 526.00\
2 1 pc Kyocera-mita parts drive feed assy sp 3,774.00% 3,774.004,
3 1 pc Kyocera-mita parts clutch 50 Z35R sp 3,401.06 3,401 00
*“*nothing follows***
7,701.005
Less Taxes: VAT 5% 34379
EWT 1% 68.76¢ 412.55,
N 7,288.45
\
Labor/Service;
4 1 lot  |Service charge 1,000.00 1,000 00
5 1 lot  |Service charge 2,000.00 2,000.00 \
***nothing follows™**
3,000.00
N
Loss Taxes: VAT 5% 133.93 \,
EWT 2% 53.57\ 187.50\
) 2,812.50
N
Job Request no. 2020-02-018 da‘ie‘d
OQUNT: 10,100.95
6/26/2020 NETAM
Terms & Conditions:

1 The agency shall impose penalty In an amount equivalent to 1/10 on one (1%) percent of the 10tal value of undelivered order for sach day of the dalay

as liquideted damages

3 Phieathofficiat ¢ ‘O tearmphiltieaith () actioncenteraphinealth goyph



Republic uf the Phitlppines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhitFlealth Reginoal Office IVA
Lucenn Grand Central Terminal. Brigy, Hayang Dupay. Lucena City
Coll Center (02) 84417442 | Contuet Numbiee (042) 3737854
wivsy, phiflgaith.gov.pb | regiondag@aphithealthgov.ph

GROVERSAL HEALTI CARE

2 Ifthe date of receipt of the Job Order {J.0.) by the dealer is not indicated it shall be deemed received on the day it was acknowledged to have been
racaived by a representative either through fex or e-mail.

3. Delivery of the above itamv's shall be mads within the prascribed schedule dates: Suppliers ate advisad to inform Procuremant Section ot least
120 {2) days before the delivery, All iiem's shall be delivered and sccepied by the Procurement Section at PRO IV-A, Lucena Grand Central Terminal

Brgy. llayang Dupay, Lucana City

4. Delivery Receipt and Sales nvoice shail be tequired for one-time complete delivery of the geods.

5 Defective, incompatible or non-compliant of goods as o specification when quoted shall be rejected and retumed at the time of delivery

& In case the series of layout/design presentsd by the supplier does nat satisfy the end-user, the Corporation has the nght t¢ cancal the Job Order {JOI.

7. Payment shali be made in il subject to correspondng government taxes within fifteen (15) working days upon racaipt of Cadificate of Acceptence and

Inspection Report.

8 The contracting parties underiake to comply with Office Order No. 0018-2015 entitled Raitaration of Philhsalth Na Gift Policy (Revision f}ywhich is deamed
incorporated into this Contract No Philhealth personnsl shall soficit. demand, or accept directly or indiectly, any gift from any person. group of association.
o juticicel entity. whather fom the public or private sector. al anytime, on of off the work premises where such gitis gven inthe course of official duties

or which in-connection with any transaction which may atfect ihe functions of their offica or influence the actions of directors or employess, of craate the

anpearance of o conflict of inlerest.

Very truly yours.

BENJIE A. CUVINAR
0IC, MSD

) i?a Name
of Supplier / Repr sentative

APPROVED:
Cenlified Budget Ayailable: Funds Availadle in the amount of. 10.701.00
MA. PAMELA B. LEYNES ARON ,‘ RIANO
Budget Officer/Designate Fiscal Controller IV |
With In the COB: 2020-CO8 \
Expense Code: §02 13 050 02 !
Budget: 10.701.00 |
Remarks:
Cco '
Recavied copy of J.0. on 0[/7//'110 ‘
Date !

[£] PhilHealthofficial f}O teamphithesith &) actionc enter@philheattigov.oh




