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& FKepublic of the Phi:ippines
z&g PHILIPPINE HEALTH INSURANCE CORPORATION
“kiz Bidg. Old De Venacia Highwa ¢, Luceo. Dagupern City
FOMM ©» 0o7
JOB ORDER
{Non-Inventoriable items)
OFFICE/DEPARTMENT: PRO 1
|
Supplier: EDWIN 5. SISON Work Order No.: 23 51 o
faddrass; Lingayen, Pangasinan Date: 26/08/2023 -
et Fax No.: 09478037086 Terms of Payment. Charge
supplier Registered with: 231-484-095-000 Mede of Procurement: N o
fleas wet Lo this office within/on Sept. mber 27-29, 2023 and October 4-6, 2023 _from receipt heteof the following: o
0. an N | ITEM DESCRIPTION | UNITBRICE | TOTAL AMOUNT
Hoﬁoraﬂum o b 10,411.09

| KOKKCRXNR JOOORXRH Norhlng Follows X0tk SoOo00smoani TOTAL
" PR No. 23-0906-0250 :020291001)

iFURPOSE For the Col iuc! of mcldeni C.on'mand Sysiom (ICS) Exocuiwe i
Training Course with Disuster Risk Reduction & Manag t (DRRM)  OTAL- NetolTax | 10,411.09
| Application |

10,411.09

e cgency shall mpose an amount equivalent to 1/ ) or one (1%) percent of the toial value of undelivered orde for cach day of delay 2s liguicated damages

il the date of recaipt of the Job Order {J.0.} by the « :sle Is notindicated, it shall be deemad raceived on the de it was ackriowledged to have been reczivad oy 2
rapresentative either through fax or e-mail.

Lizlivery of the above item/s shall be made within ¢« proscribed schedule dates. Suppliers are advised to inform Procurement Section at least twa [2) days beiore
e defivery, Use of =levator shall be from 2:00AM & 11:30AM and 1:30PM to 3:00PM during Mon/Wed/Fri (MW#).

ivery Receipt and Sales Invoice shall be required { r'ona-time complete delivery of tha goods. .

tive, incompatible or non-compliant of goods ¢ to specification when quoted shall be rejected and returned at the time of delivery.
of series of

sut/design presented by the s aplier does not satisfy the end-usar, the Corporation has the “ight 10 cancel the job Order (5.0)
Payment snali be made In full subject ta correspond g government taxes within fifteen {15) working days upen ro eipt of Certificate of Acceptance and lpspection R

V- oy trody yours,

N - ) - I : Division CHi
flad Budget Available. . ——Fiinds Aviilable in the ar sunt of: _f{ 1 4d77 (& A PROVED y |
#1 - : By f} SEP ?
EDWARD Q. ESNRETU w
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Signature uvel Printad Name
Date of Supplier/ Reprasantative
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