Hepublic of the Philippines

0B ORDER
(Nor - Inventuriable [tams)

OFFICE/DEFARTMENT PRO 1

PHILIPPINE HEALTH INSURANCE CORPORATION

POMM-P- 017

Work Order No.: 23_15 ;
Date: 3/28/2023 i »
Term of Payment: COD B

ke,
_ Niode of Procurament: Negotiated Procureme nt

Supplier:  ARTURQ A, EUSTAQLIC
Address:  Quesban Calasiag, Pangasinan ]
Tel. Fax No.: 092707898 i
Supplier Registered with: )

Please deliver to this office withi fro

1receipt hereof tha following:

Smali Value Procuremenr

NO. Qry UNIT SERVICE DETAILS + |UNIT PRICE TOTAL AMOUNT
1 | lot ,Scrvi-:'e Fee eferee {Basketball and 'Volleyh 3I|) 4,000.00 4,000.( 1
| cix (€) refer2es
YHIRXCOU KN NN FOllOVY S XAXXO00000 NN TOTAL- 4,000.00
R No. 23-1327-0138 {502 23308001) Tatal - Net of 4,000.00
‘equasting Unit: HCE CoMD Tax z : N
Terms & Conditions:
1. The agency shall impose penalty in an amaou.:t equivalent t 1/10 on ane (1%} ne« I “ne total value of Ladelivered order for each day of the delay as liquidat |
j. If the date of he J¢ Wrer (LG ay the dealer s not indicated. it tha | be deeined received an e day it was acknowledged to have been received b
representative either through fax or e-mazl|
3. Delivery of the above item/s 5 ? made v.ithin the prese bed schag E CUPHLErS are advised [oinfurn| Procurement Section at least two {2} days before 1 .o
delivery, Use of elevator s be from 9:00AM t 1 11:30 AM and 1:30pm o 3 JOPM during Mon, Wed,/Fri (v NF}.

Allitem/s shall be dalivered and accepted by th

4 Delivery Receipt and Sales Invoice shall be rec red forone tine e

5 Defective, incompatible or non compliant of  sads a5 to sper fica

6. In case the saries of layout/d

palier ¢ ses

7. Payment shall be

H RIT‘!OF THE B557T,

III

28 MAR 2023 mey

E Jo u‘:é}?v-krl nent ta.

Procurement ‘ ection at 15th Floor, Room 1503 Citystate Ctr. Bldy

orpiete delivery of the gaods,

tion when o

end use

{

sred chall ae ojected and return | at the tin
+ Corporation has

working da

Pasig City,

2 0 delivery

SHIZOMIY Of Cag Chief, M8
: ? 2%

A MUNE% e

FlSEAL CONTROLLER 10

CYNTHIAS. SANTOS
Dmswcr Chief IV / MSD Chflef

:1ight to cancel the Job Ord;

ys upon 1 Dteprn ~nd b

:eipt of Certificate of Acg

ey truly yours,

Cerafied Budger Avail bl ___unds Available in ﬁ mou Tr—a"—w - —j T LADDROWVE] ]
. Soma N AUDIT
JOSE A. MONES DWARD Q. l:'iﬁ’ﬁ‘!'U M R1-04 (PHIC Group)
Fiscal Controller i T o) o AURITLEEA L |DENNIS B. ADRE
o N | Regional Vice President
e ke
With w the COR: 2/0297,.__ o ‘ - E nhh ? 2 ‘:uLJ

S029908M) | S0P |
P 4,000
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33'
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CONFORME:

Signature over Printed Name

of Sup

=rhu / Representative




