) Repubtic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
POMM-P- 037
JOB ORDER
{Non - inventoriable Hers)
OFFICE/DEPARTMENT: PRQ 1

supptier: APILADC NORTH SHUTTERS & CONSTRUCTION Work Order No.: 22_43

address: San Fernands City, La Union Date: 10/13/2022

Tel. Fax No.: Term of Payment: Charge

Supplier Registered with: 280-660-906-000 V Mode of Procurement: Negotiated Procurement-

Smali Val rpcurement
Plzase deliver ta this office within___7 days from receipt hereof the following:
NOD. Qrty UNIT SERVICE DETAILS UNIT PRICE YOTAL AMOUNT
1 iot Repair of Roll-up Door including Labor & Materials 14,896.00 14,896.00
OEOOXKXKNRKKX nothing Tollows xososooonpovodoxx | TOTAL 14,8596.00
Less: TAX
VAT {5%/1.12) aes.cm\
i EWT (2%/1.12) 266.00 |, $31.00
i PR No. 22-0927-0255 {5021309002) Total-Netof | 13.965.00
Requesting Unit: LHIO La Union-PSO Agoo i e
wrms & Conditions

Thi agrney shal: impoye penaity in an amount equivalent to 1/10 on ene [ 1%) percent of the total value of undelivered arder for each day of the delay as liquidated damages,

2.f the date of receiptof the iob Order 11. QL) oy the dealer is notindicated, it shell be deemed received on the day it was scknowiedged to have been received by arepresentatiye
either trough fax or e-mail

Delivary of the above tem/s shall be made within the preseribed schedule dates. Suppliers are advised to inform Procuremant Section at least two {2) days befare the delivery
Jai of elevator shali be frore 9.00AM to 1330 AM and L:30pm to 3:00PM diring Mon/Wed /Fri (MWF]
ail temds shab be d

eliverzd and atcented by the Procurement Section at 15th Ficor, Room 1503 Citvstate Ctr. 8idg, Pasig City.
iy Receit and Saies nvoite shak be raquired for one-time compiete Jelivery of the goads

5. Ualeclive; incomoatisle or ron-compliant of goeds as to specification when quoted shall be rejected 2nd returned at the time of detivery.

in case the series of flayout/dasign presented by the supplier doos not satisfy the end-user, the Corporation: has the right ta tancei the Job Ordar {40);
) Paymant shall b

e madi in [ull subect 1o correspondng gevernment Lakes within fifteen {15 working days uparn receipt of Certificate of Acceptence and Inspection Report,
Very truly yours, " S
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