
R.Ahllc ot th. Prnkpdnn

PIIILIPPINE HEALTH IN5URAI{CE CORPOAATION

Akii Bld!, old De v.n.cia hthmn Lu.ao, Dagupan Cily

.IOB ORDER

{Non'lnventoriabie item,
oFFrcE/DEPARTMENI:!8ql

supplier: ELVIS DE LA RAGA QUITALIG work order No.:

. Date:Address: Bauan& La Union 2610912023

Tel.Fax No.: 0927 -0246267

Supplier ReSistered with: 449-651-721-000

Please deliverto this office

No. 23-0906-0250

RPOSE: for lhe Con luct ol
cou6o wlth Dlsoster

Termr of Payment:

Mode ol Proaurementi
charge

Syst.m (lCS)

from hereofthe

_' 
Theasencyshal impose an amolnt eq uivalent to , )onone {1%) per.entofthe totalralue of undelivered o.der foreach dayoidelayasliquid.ted dama€es

2. fthe date of receiDtofthe lob Order (1.O.)bv the c aler is not i.djcared, itshailbe deemed received on the dat it war acknowledeed to have been received by a

reFres€nt tive either through faxor e-mail.

3. Detiveryoithe above item/s shallbe made withjn th. prescribed schedule dates,5uppliersare advised to i.form Procu.ement Slction at least two i2)days before

rhedelivery. Use ofe evatorsha lbe fromg:ooAM k t1:3oAM.nd 1;30PM to3:00PM d urin8 Mon/wed/Fri {MwF ).

4. DeliveryReceiptandSaeslnvoicesh6 be required I r one-time comp lete d e rve ry of the goods.

s. Defective, incompatible or non compliantofsoods a, to spe.ification when quoted shallbe rejected and 
'etu.ned 

atthe time ofdelivery.

6, rncaseofseriesofayouvdesiEnpresentedbythesL)plierdoesnotsatisfytheend-!ser,theCoiporationhastherighttocancethelobO.der(1,0.)

7 Paymenrshaiibe made in fullsubjecttocorespondi I Bove rnment taxes with i. fifteen (15)workingdays upon receiptofCe.tificate ofAcceptance and lnspection Ri

,(
CYNI S. SANIO
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