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PLURCHASE ORDER

QFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GEMERAL SERVICE LINIT
PMARDS 1D HALZ :

PO Mo, 14-098 / AR No, €7

84 ¥ Don Manuel 5., Quezon Cty Date: 8/8/2014

{027 A30-22496 7 741-3278 £ 230-100800ay &

Tesms of Peyment: Poyment ugon Piokup

iths S00-941-810-003 VaT wode of Procurement: Shopping

 detiver o This offics within Plgkup hwithin 18 worllag davst from recelpt hereof the 12

are Gy STERA DESCRIPTHIN

LIMET PRICE YOTAL ARG
o Pre-Printed 13 for institutional HCPs (10} 13,00

~made of 0.76 num thick white PYC materist

- card sizes 2-1/8" » 3-3/8°

- fuli cotors frong, full color back

- with signature panel

- with Hi-oo magnetic strip

{Price Valigity - 30 davs)
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Lage: VAT
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PRY 14-0804-0044

PURPOSE: For AQIAS e TOTAL

3 ure 1o make the full delivery within the time specified above, ¥ penaity of one-tenth (1/18) of
ane percent (1% oy seery doy of detay shall be imposed.

2. for imported ioms, IMPORTATION DOCUMENTS specifically showing the condition, serfal numbers of the
sguipment purchased, and tax receipts should be subritted by the supplier.

3. Purchase Drder [PO} shai be accepted by the suppliar before the defivery of goods and/ or services,

4, NO price increase shali be made by the supplier within seven {7} days from the date of the acceptance of 70

5. Non-availabifity of stock shall be mede known to PhitHealth before the acceptance of POL

&. h shall hove the right to reject and return the fems and cancel the corresponding PO if goods defiverad

vive, iIncomplete or non-compliant as spacification whaen quoted.
7. z of returnedireiected items which cannot be reglaced within severs {7} calendar days from notice, PhilHealth

shal demand Tull refund of peyment made *in cash’ or "in check” three (3} calendar days. Deliveries should be made
“wdthin office hours oo working duys on oc before the date stipulated in the PO,

Yery tridy yours,
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Signature pver Prifted Name and Position of Authorized Representative
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INSTRUCTIONS ON HOW TO USE THIS FORM:
1. Th

.

%

2. Tivis forn shall be sccarmplishad by the staff of the Procuremsnt Seckion upan decision of tha Didsion Shief &
Serinr Monajger a3 to which supalier Has submitted the towest quotation and if it had mst the required spers.,
3. Al srher tarow and conditions stated hierain are vaild apon sompdetion of sigratortes of authorized persoanel,

o
J

torm shidl be used for simple purchases of supplles & other materials, for one time delivery or uther simple delvary tems.
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