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A4/85/2816 21:24 8755233127 PHIC PRO1-ADMIN-GSU P
i . ' ‘ %, Republie af the Phlipaines
! @% PHILIPPING HEALTH (NSURANGE CORPORATICN )
W i LN, Camenarciol Blag., Feancisen Buque St., Thpune Distriet Dagupa®City
1 & X PCMINM-F- 006
; PURCHASE QRDER
QFFICE/DEPARTMENT: ADMINISTRATIVE SECTICN. GENERAL SERVICE UNIT
Suppliar: DEPE NDABLE PACKAGING & PRINTING ‘HOUSE CORP, N PO No. 1627 -
Addiress: 2F DPPHE Bldg,, #33 Donesa St., West Canumay, Valenzuela City . Dates 5/3/201
Tel.PaxNoo  {02) 292-7959/ 2932053/ 456-7126/ 294-652)(fax) Terms of Payment: COD -
Supplier keglstered with: 004-608-386-000V Mode of Procurement: Negotlated Procurgmen
Small Value Procuremont
Planse deliver to thls office within pick-up from recelpt hereof the foliowlng:
i
NO, ary UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
« , T ' 100.00 10,000.00°
[ -2 ... .[Corpornte Noxs Pad Sae attachnd doeign snd tpoce : ) 40'320 00
] w000 s Training it Folder ) 20,16 et
' " N Xxx000000000000 NOthing Follows mociaoonxion TOTAL | . 50,320,00
. e Less: VAT (5%/1,12) ) | 2.246.43 L
' _ ' EWT (1%/2.42) T 449.29 288572
| o o PR No, 18-3331-025), |
o] e e+ PURPQSE: Corporaia meierials - Insarte tor reitning kil to be glven 1@ TOTAL 47, 404,98
\ |panlc|pan1s In & cansorate ocvily/even)
' Terms & Conditlons: _
1. Incose of fallure to make the full delivery within the time specified above, & penalty of one-tenth (1/10) of
one percent (194) for every day of delay shall bg Imposed.
2. Forlmportad items, IMPORTATION DOCUMENTS specifically shawing the condltian, serial numbers of the Con
aquipment purchased, and tax recelpts should ke submitted by the supplier,
3. Purchase Order (PO) shal be accepted by the suppller before the delivery of goods and/ or services. ’ JUR; 2 7 ZB Ji 6
4. NOpriee increase shall be made by the supplier within seven (7) days from the date of the acteprance of PO, i R
5. Nonsavailabllity of stock shall be made known to PhilHsalth before the acceptance of PO. C);%
6. PhilHealth shall have the Hght to reject and return the ltems and cancel the corrasponding PO If goods dahvered

are defactive, Incomplete or non-compliant as specification when quoted,

7. Incase of raturned/rejactad itema which cannot be replaced within ssven (7) calendar-diys from notice, thHealth
shall demiand full refund of payment meade "in cash” or "in check” three (3) calendar days. Delivaries should be made
within cffea hours on working days on or before the date stipulated In the PO,

very truly.yours,

wy vz anrunorty op PO , MARICAR M, ARZADON, 1.0,

Divislon Chiof, MSD

MAR) Elmg BRAVO : By tha suthority W‘ MSD

ST gL \.ED % { MARIE DONNA O, NIONA;
e onn p ) Adminlstrative Rffiser IV

Corified Budget Avalliie: | Funds allabla-rthe amount of: il TLALLf ] APPROVED:
el
JOSE A, MONES \ BSPIRITUY( %M
Fiscal Controllar ll e OIC-FMS Mead .
ant

Withinthe con: — plff 7 IF '

Extonse Code: Wy RODOLFO B. DEL ROSARID, IR.

Bdat: r,yf,r/] RVP, PROL

Romarks: Ty ! @V?ﬂﬁﬂﬂﬂﬂ R"’ BE IHEDIC -RVA
J : '
! Confarme: -

MNE#W \MNA e S 15, 01

/ Sighature ovar P re Narng and Position of Auuhonzed Reprasentatlvé
%

INSTRUCTIONS ON. HUW T USE THIS Ry, T :

1. Thia form'zhall b used far simple purehiares of supplla; & other materials, for one time dolivisry or other simplc delivary itams,
2.This form shall be accemplishad by the st of the Procurement Sagtion upon dnglsion of the Division Chief &

Sehlor Manager as to which suppllar baz submitsed tho lewest quatation and if [t had mec i raqulred apees,

B. All gther terms and conditions stated bareln are valld upen eomplation of signatories of suthbrized personnnl,

A The budget sllocnted must cq atfixes o1 the FO by reuting o the Camptrollership Daparmmh vpon apprdval of the PO,

5. Thiz nrvas the purpose of & sontract which shall ber the basis bf any delivery raquirement ané payment pracassing,

& This form shall be prepared In 3 caples Bietributed s foltows: X



