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FHELMEALTM BEGIONAL OFRICE v i
REALFORM FURMITURE SHOP PO N, SR

22 Satun st Bricktown Subd, Moormealk vill, Paranague City Darte
I Ney.,: Terms of Payment CHanGe
Supplier Registered with: Made of Procurements bublic Siding
s¢ defiver 1o this office within DAYS frorn receint hereof the following:
§ NO. ary LY ITEM DESCRIPTION LIMET PRICE TOTAL AMUUNY
Siunity Clerical Table 275000 -\
ity Conference Table 19500001
1iunit coffes Toble 13,200.00

96,700,001

Terms & Conditions

Purchase Ovder (PO} shal be accepted by the supplier before the delivery of goods ard/ or services,

NG price increase shall be made by the supplier within seven [7) days from the dete of the acceptance of B0,

Neon-gyaitability of stock shall be made known 1o Phillealth bafore the atceptance of PO,

Philktealth shall have the right to refect and return the ems aad cancel the voreesponding PO I goods delivered

are defective, incemplete or non-compliant s specification when guoted,

Incase of rewrned/rejectad items which cannot be replaced within seven [7) calendar days from notice, Phillealth

shiall demand full refund of payment made "in cash® or “in check” three [3) calendar days, Deliveries should be made
sithin office baurs an working davs on or before the des stipulated s the PO,
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Wy truly yours,
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BOTE: This serves as 3 Notice to proceed LORENA B BUBIS
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Certified Budget Availably: Funds Availabie in the amount of APPROVED:
»’ ’%« ii‘:{{&.»{.»
LER] LALAGAN SHIBLEY S*VICTORIA

Budget officer Dislgnate Fiseal Cordrellar v
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Signature over Printed Name and Positiodt of suthorized Representative Date
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IRETRUCTIONS QN HOW TO USE THIS FORM:
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g st whigh supplior has sulienittend the lowest guas

wrr el 1 el et the roguired spets.
thar teerns and corditions sated barein aee valld ugon cospletion of wries of guibonted parsannel,

he busrdges ailogated must be affived on the PO by routing o the Coenptroflorshiy Depariment upon sppeaval of the B0
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R puepose of 5 cooteect which shall be the bude of sy detivery renuivement and gaymens grarsIag,
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