REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bldg.

Shaw Blvd, Brgy. Oranbo, Pasig City
Telefax No. 6373158

PRID-PS-07
PURCHASE ORDER
Supplier BIOSPHERE CONSTRUCTION & SUPPLIES, INCORATED P.O No.: 10-120-13
Address 172 Wilson 5t. Maytunas, San Juan Date: October 18, 2013
Tel.Fax No. 726-7365 725-2772 Term of Payment: On Account

Supplier Registered with: PHILHEALTH Maode of Procurement:  Small Value Procurement

Office Crder No. 0161, s. 2012

Please deliver to this office within 15 working days from receipt hereof the following

NO. QTY UNIT ITEM DESCRIPTION ) UNIT TOTAL
PRICE AMOUNT
i 1 UNITS  |PRESSURE WASHER 6,235.00 6,235.00
Mindong China 1.5 hp
£,235.00
LESS: EWT 1% 55.67

GMP 5% 278.35 334.02
5,900.98

RIV # 10-4 180

13-0543 did. 08/2%9/13 PRID - GSBMD

Terms & Conditions:

1. Purchase Order (PO) shall be accepted by the supplier before the delivery ot goods and/ or services.

2. No price increase shall be made by the supplier within seven (7} working days from the date ot the acceptance ot PO.
3. Non-availability ot stock shall be made known to PhilHealth before the acceptance of PO.

4. PhilHealth shall have the right to reject and return the items and cancel the corresponding PO it goods delivered are

detective, incompatible or non-compliant as to specitication when quoted.

5. In case of returned/rejected items which cannot be replaced within seven {7) calendar days trom notice, PhilHealth shall

demand tull retund of payment made “in cash” or “in check within three (3) calendar days.

6. Warranty of three (3) months on hidden defects

Very truly yours,
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