
l REPUBLICOF THE PHILIPPINES
Philippine Health Insurance Corporation
6flr.Trinidad Bldg,Yacapin-Corrales Sts..

Cagayan de Ora City
Telefax # 71-12-06

PURCHASE ORDER

Supplier: NATIONAL BOOKSTORE
Address: Cagayan de ore City
TellFax: 088-857-)308
RIV #: 371-04R
Date: Aprir18, 2013

P.O.No.
DATE:
Terms of Payment:

Mode of Procurement

1305P-172
May 31, 2013

20-30 DAYS
SHOPPING."

Supplier Registered with:

Please deliver to this office with:"1 15working days from receipt hereof the following:

NO. Unit I ITEM DESCRIPTION IUNiTTRlc!= ._'TOTAL AMT.
t------+-~c___+ ~oxes_~c~s, b ~ cl~~ large_ AO.QO m' ~20.9.0

boxes_'cIIP.!'.bu .cIIJlS'!!1ediIJ.f -,,75. i 7489.001
I-- __ -+----..£.-=-_-,--~<?~es -1£ii~s,bull ~ cli(9).~m~1I . _~OO __ .. +_~ }6.00;
f------t--...;;=---f-~~ -t file f~I_. _ ._~! ~ookJleg.a-L,__ ~.50 '. '- .: 62.50!

_~_IJ'cs __ !fol~~!,..2 c~ wlth~as~lC; ,g.\-- .._~O .-~168.001

J-----+_ 13-4 __'btls _ jgJueJEL _ , bi.g I ..~....A1".50 •••/539.50:
_-f-_4,,-=--~-+ ,~~x~!!..._l~,:,s~ pi .: ~mmer head type,! .,.......aO.75 ';-' "23.00.

1--__ -+-_""_1;,.;;:2=-,,--+_. p~ _lsJgn pe9.dfe~n .._. _ _ I ,.54.00 ..,/ -€48.00:
1--_---I---".~1.;>8"-.~-l---pcs _~~~.!'~n :s,;;:;j!~1~.u~er,griP.o.~PILO_T.!!I~ei ~3.0Q. . +A~~.OO,i

_ 0 ~,. _ p~~_ 'lsl~n."en •. 7,!,m 2 . ~~erg~p,o 7,black ' ~.OO ,_.$70.00.
1--__ -+ !'4,,' _pcs_. __. :;1~!1pen'_.,__ PIlot, V5.!0-,~~ ~OO _ . ...,..)836..o0!

_,_~~ _p~s .. _.:.i9np~~, .~~l-type,blaCk~., .. :!1~75 '~6.001
--t__---C"L-.,,-+-_box I. _. _ .• gi~~!mask . _ . ~O.OO /-8'00.00

r----t----'- ••••,£.•< • _JoJ.~ .. ., .r?,oe,V"9ff>CJre.ntuf' x~OO__.: __~3.00 . ~4.00
_+----=-1-=..0_+ rro-,~ _n_' ?~~, ~r?"!f~a~.e!'t ~~'x.100 t:":': ...54,~0 . ..' ,./'1i45@

. . __, . "~'_n~thln9fo"ows"",, I /' total . 1_.:.2,701.00,
I----t----t-.---- .....•.•.-f'-......., ,""----=-. . I~~~)(XXX?CXX,

Terms & Conditions: 4 frc-'W~j~t -,:1-- , --"
1. Purchaseorir (PO)shal be ao::(';pt~~e ier before the d~!,;iveryof goods and/ or services.
2. NO price incr aseshall be~a;~~1~:/'\~,~••sHPp'ier",,:):111.,..~even (7l d ys from the date' of-the acceptance of PO,
3. Non-availabi ty of stock s'Ii~'~~i?~-i)lcfd;tJOlilwn'toPhilf-l~~Mr the acceptance of PO.
4. PhilHealth sh j~be,rjght:t·6)~1~~~~_&&rn..th·~J)~and c ~cel thec6rre~~onci::',g POif goods delivered

are defective, incomplete or non-compliant as specification when quoted. "'.'
5. In caseof returned/rejected-items .,vhichcannot be replaced within seven f7·) c·aler.dardays from notice, PhilHealth

shall demand full refund of paym{ 11t made "in cash" or "in check" three (3) calendar days. Deliveries should be made
within office hours on working da',,<;on or before the date stipulated in the PO..· "

6. The agency shall impose penalty ip an amount equivalent to 1/10 of 1 percent-of the total value of
und livered order for each d<l¥of the delay as liquidated damages. .

Very truly yours,

MARIA RHO ElLA S. PARE
Chief, Ma~~ ernent ServicesDivision

'.,

Appr:o"led:,.-'


