Sypplier:

MOTORPLAZA, INC. (SERVICE sHOP}

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPOKATION

JOB ORDER

(Non - Inventariable Items)

OFFICE/DEPARTMENT: PRO 1

Address:

Calasiao, Pangasinan

Ter!

T:el. Fax No. 523-1230
Supplier Registered with:

Please deliver to this office within __1 week

00( -252-124-000 V

from receipt hereof the following:

POMM-P- 007

Work Order No.: 23_19

Date: 3/31/2023

m of Payment: Charge

Mode of Procurement: Direct Contracting

NO. Qry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
Repair an.: Maintenance of Mitsubishi L300 YOL-145
and YON- 40
1 4 Itrs Mineral (il 295.00 1,180.00
P 2 gal Mineral ( il Diesel 1,180.00 2,360.00
3 2 pc Qil Filter 410.Q0 820.00
4 2 pc Drain Plu.; Gasket 112.00 224.00
5 2 unit  |Misc 300.00 600.00
Perform ,000 km Check-up
XXUXXHX) IXXHKAXXXX nOthing follows XXXXXXXXXXXXXKXXXX 10TAL 5,184.00
Less: TA)
VAT (¢ %/1.12) 23143
EWT (. %/1.12) - 92.57
PR No. 2 -0320-0123 & 0124 (50213060)
Requestii g Unit: GSU AL 4,860.00

Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent t. 1/10 on one (1% percent of the total value of undelivered crder for e: :h day of the delay as liquidated damages.

2.1f the date of receipt of the Job Order {1.0.) by the dealer . not indicated, it shall be deemed received on the day it was acknowiedged to have been received by a representative

either through fax or e-mail.

3. Delivery of the above item/s shall be made within the pres ibed schedule dates. Suppliers are advised to inform Procurement Seciion at least two (2) days before the delivery. Use
of elevator shall be from 9:00AM to 11:30 AM and 1:30pm te .:00PM during Mon/Wed/Fri (MWF).

Allitem/s shall be delivered and accepted by the Procuremer  Section at 15th Floor, Room 1503 Citystate Ctr, Bldg. Pasig City.

4. Delivery Receipt and Sales Invoice shall be required for one  ime complete delivery of the goods.

5. Defective, incompatible or non-compliant of goods as to si. cification when quoted shall be rejected and returned at the time of delivery.

6. in case the series of layout/design presented by the supplie does not satisfv the end-user, the Corporation has the right to cancel the Jab Order {JO).

7. Payment shall be made in full subject to correspondng gove: nment taxes within fifteen (15) working days upon receipt of Certificat of Acceptence and Inspection Report.
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