REPUBLIC QF THE PHILIPPINES
Philippine Health Insurance Corporatio
709 CityState Center Bldg.

Shaw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158 637-4735

PURCHASE ORDER

Supplier FLEETSERY, INC. Purchase Order No.: 05-074-15
Address 2/F Chrisayon Bldg., No. 6 12th Ave., Brgy. Socarro, Cubao, Quezon City Date: May 29, 2015
Tel.Fax No. 348-8886 Terrm of Payment: C.0.D.

Supplier Registered with:

PHILHEALTH

Made of Procurement:

Small Value Procurement

Please deliver to this office within C.0.D. from receipt hereof the following
No. QTY | UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 3 units |Cash box for $DO 498.20 1,494.50
1,494.60
LESS: EWT 1% 13.34
GMP 5% §6.72 80.06
1,414.59
RIV #
150501 dtd.  03/13/15  OSDC

Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered order for each day of the delay as liquidated damages.
2. if the data of recaipt of the Purchase Order {P.0.} by the dealer is not indicated, it shall be deemed received on the day it was acknowledge ta have been received by a

represantative sither through fax or e-mail

w

. Delivery of the above item(s) shall be made within the preseribed sehedute dates. Supplier are edvised ta inform Procurement Section at least two {2) days before the

delivery, Use of elevator shall only be from 09:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wed!Fri (MWF). All itam(s) sha’! be dalivered and accepted by the PSMD

at 15th Floor, Room 1501 Citystate Ctr, Bldg. Pasig City
Delivery Receipt and Sales Invoice shall be required for ane-time camplete delivery of the goods.

L

time of delivery. With provision for a back-up unit in case of repair.

@

Defective, Incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the

The contracting parties undartake to comply with Qffice arder No, 0018-2015 entitled” Reiteration of Philhealth No Gift Pollcy {Revisfan 1)" which is deemed incorporated

inlo this Contract. No Philkealth personne) shaff solicit, demand, or accept, directly or indirecily, any gift from any person, group or asseclation, or juridical entity, whether

frem the public or private sector, al anytime, on or off the wark premises where such gift is given in tha course of official duties or in connection with any transaction which
which may affect the functions of their offics or incfluenca the actions of directors or employees, or creats the appearancs of a conflict of interest.
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