[ | REPUBLIG,OF THE PHILIPPINES
Phillppine Health Insurance Corporation

. 6flt Trnnidad Bidg,Yacapin-Corrales Sts

i s

i GEayan ‘de%ro City ; ’_Z)O' %

Telefax # 71-12-06

PURCHASE ORDER

Supplier: NEW CAGAYAN UNIVEFR:SAL HARDWARE P.O.No. 1308P-297

Address : Cagayan de Oro city DATE: August 30, 2013
Tel/Fax : 08822-6145 ‘ Terms of Payment: 20-30DAYS

RIVi#: 716-08R , Mode of Procurement SHOPPING

Date: August 20, 2013 :

Supplier Registered with -

e
! Unit i

ITEM DESCRIPTION _Imur PRICE _ — 7 TOTAL AMY. -
.. mtrs _ 'Spaghette tube'1/2 o A400 - 4,400.00.
7| .mtrs__ispaghette fupé 5i8 | “46.20/ _ 4,620.00
- -Pes__[tox wi metal screw #6mm | - 480~ _ .540.00
3 f PCs  Imasonry driltbit 6mm - L /20.00‘ -~~~ 880.00.
o 1(mak%&§r,and) I ,
+ Pes  steel drill bit ¥8"(makita L 8.00, _— 2j2.00
S lbrangy 7 e /B,, P
| pesIscrew|bolt witut 1/8x1/z" - 085~ B500
.. pes  |Hacksawblade 50000 _ 7 250.00
5] Lxxxxx_no;ly'n"g followsxxxxx | e | 11,047.00
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Terms & Conditions; ~ T T A BE

re-the 'deﬂilery‘é'ifgooas‘.a'_n_q/ criservices,

2 NO price increase shalt be made by tive su#p‘ﬁef’wﬁﬁrﬁ"sbvé’nh{";)‘d'éys"fi'or';i‘iﬁéEé_te'of the acceptance of PO.

3 Non-availability of stock shali b2 made kndwn to PhilHealth before the acceptance of P0.

4, PhilHealth shall have the right te reject and return the items and cancel the corresponding PO if goods delivered

are defective, incomplete or nor-compliant as specification when quoted.

5. - Incaseof returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth
; shall demand full refund of payment made "in cash" or "in check" three (3) calendar days. Deliveries should be madé

wixthl'n,iof‘fice hours on working days on or before the date stipulated in theiRQ.

The agency shall Imposc' penalty in 2n amaunt equivalent to 1/1C of 1 p@icen?fof the totai value of

. -undelivered order for each day of the delay as liquidated damagesf = g

1.s % Puréfuasé Order (PO} shal be accepted by the supplier:

Very truly yours,

ELLA S. PARE

‘ . . Chief, Management Services Division
... Funds available in the amount ofﬁ hd " ( &Y ;2 a
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T mptyollership Unit Héad -Designate
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r DATU MASIDING M. ALONTO,IR,

Regiona' Vice President y =
Recéived copy of P.O. on /L’ |
By P
L et P ] . o o - Name and Signature of

Supplier/Representative




