Terms & Condifions:

1. The agency shall impose penalty in an amount to 1/10 on one {1%) percent of the total valug of undelivered order for each
day of the delay as liquidated damages.

2. if the dale of receipt of the Job Order {J.0.) by the dealar i not indicated, it shalf be deamed received on the day it was
acknowledged to have been to have been received by a representative either through fax or e-mail.

3. Delivery of the above item/s shall k:;e mads within the prescribed schedules detes. Suppliers are advised inform
Procurement Sectio at least two (2) days before-the delivery. Use of elevator shall be from 9:00 AM fo and 3:30 PM {o 3:00
PM during Mon/Wed/Fri(BAWF). All item/s shall be delivered and accepted by the Procurement Section at 15th Floor,

Room 1503 Citystate ctr.Bidg. Pasig Gity.

4, Delivary Receipt and Saies Invoice shall be required for one-time complete delivery of goods.

8 Defective, incompativle or non-compliant of goods as tq specification when qoutad shall be rejected and returned at the

Repubiic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION 2
PHILHEALTH REGIONAL OFFICE-CORDILERA ADMINISTRATIVE REGION
POlM-P-007 -'
{Non-Inventoriable Items)
Supplier: MMP AWARDS SPECIALIST Work Order No.. J~13-491
9007 Josane St., New Cavite Ind'L City, Stateland, o :
: : 27-Ded1
Address Manggahan, Gen, Tnas_f_c_gy_]te . E?ate o ecl 3
Tel.Fax No.: fo2) 80&9903/ {oa6} 402-1171 5384414 Term of Payment: . _ _on accunt
Supplier Registered with._ o _ o Mode of Procurement: VSmaltVane
Please deliver to this office within 25days_  from receipt hereof the fallowing:
Note: Additienat working days to submit for approval of fext flsample.
NO. QTyY UNIT SERVICE DETAILS UNIT PRICE [TOTAL AMOUNT
L 500 | _pc  fMugs . , . _ A . 52.26666 26,133.33
[*7*Pis. refer to attached specs o . T
[Totat B . R | 1 2633333
 Less: 5% FmalTax o , 1,166.67 N e
2/9 EWT 466 66 P 1,633.33
Netof'l‘ax R T za,500.00 \

time of defivary.
. In case the series of layoul/design presented by the supplier does ot satisfy the end -user, the Corporation _has right to

cancel the Job Order (JO).
7. Payment shall be made in full subject to corresponding government laxes within fiftean {15) working days upon receipt

ad Ceriificate of Acceplance and inspection Report.

Very fruly yours,
‘ ‘M}uu,o !J':':
IMELDA cm‘smwén vu.u!\ AR
Division Ghief, MSD .
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LHLIBETH|M. PALACI MARIA L:ZA H. GADINGAN
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Budget Officer - Des.
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