Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
ANST BLUG 1] ALTERNATE RD LEGAZPI CITY 4815597

POMM-P- 006
URCHASE ORDER

PHILHEALTH REGIONAL OFFILE Y

phier DESING & FUNCTION, INC PO No.
4

Sup 14-02-05

Address: 15 floor cityland megaplaza bidg ADB Ave, cor. Garnet road, Date; 26-Feb-14

TelFax No.: ortigas Center, Pasig City Terms of Payment: charge

Supplier Registered with: Mode of Procurement: public bidding

Please deliver to this office within__30__ DAYS fram receipt hereof the following:
N o1y UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
Rolier Blinds / Rell - up Blackout

1ot roller blinds - 2268.38 sq. Ft PROV 180.47 4089,374.54
illot roller blinds -~ 354.40 sg.it cam,sur 180.47 63,958.57
1ot rolier blinds - 194.50 5.7t cam. norte 180.47 35,101.42
1ot roller blinds - 259,89 s ft SOrSOEON 180.47 46,9 02;., 5
1ilet rc%ia' blinds - 17035 ft mashate 180.47 30,679.9C
titot roffer blinds - 35 sg ft catanduanes 180.47 6,316.4%

| 562,233.23-
vis & Conditions: '

1. Purchase Order (PO} shal be accepted by the supplier befere the delivery of goods and/ or services,

2. MO price increase shall be made by the supplier within seven (7} days from the date of the acceptance of PO

3. MNon-avaliability of stock shall be made known 1o PhilHealth before the acceptance of PO.

4. PhiiHeaith shall have the right to reject and return the items and cancel the corresponding PO If goods delivered
are defective, incomplete or non-compliant gs specification when quoted.

5. incase of returned/relected items which cannot be mpiacad within seven {7} calendar days from notice, PhilHealth
shall demand full refund of payment made “in cash” or "in check” three {3) calendar days, Deixver 23 :wou%u be made
within office hours on working davs on or before the date stipulated in the PO,
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Signature over Pr mied \Jaﬂe and Position of Authorized Representative

INSTEULCTIONS ON HOW TO USE THIS FORM:

sinple purchases of supplizs & other materisls, for one tirme delivery or cther simple delivery items,
lished by the staff of the Procurement Section upon decision & { the Division Chief &

Senior banagar 35 1o which supglier has subimitied the lowest quntation and i it had met the 'equtred speds,
2, altgther ten

iipns statad herain are valid upon completion of signatories uf authorized personnel.
¢ budget allocated must be affixed on the PO by routing to the Camptrollership Department upon approval of the PO,

S, This serves the purpose of 3 contract which shall ba the basis of 2oy delivery requirement and payment processing.
fore shall be preparet in 3 coipies distributed as fullows:




