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REPUBLI¢ OF THE PHILIPPINES
Philippine Haalth Insurance Corporation
Ragional Office - X
6thFir. Trinida%Bldg., Yacapin-Corrales Sts.

C‘ayandeOroCity 20]8* 027 - 30“29

Supplier GLORIETTA MARKETING CORPOkATION

Address Cagayan de oro city ‘ P.O.No. 1602017
Tel/Fax 088-857-1869 DATE: February3, 2016
RILV.# 044-01R / 041-01R Terms of Payment 20-30days
Date: January 26 & 27 2016 Mode of Procurement :  Shopping PS0OBM

Supplier Registered with :
Please deliver to this office withiT 15 working days from receipt hereof the following:

NO. QTY. | Unit ITENl DESCRIPTION UNIT PRICE TOTAY AMT.
A4 |packs _Parchment Paper A4 ~"24.00 | .-3%6.00
400 \pads| _ Client Feedback Slip -~ 35.00 | 3,50.00
4.3in x 8.5in 3,8$6.00

(100sheet/pad) ¥ x00gxx

xxxxxnothjng followsxxxxxx
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1. Purchase Order (PO) shall be accepted by the supplier before the delivery of goods and/ or services.

2. NO price increase shall be made by the supplier withinp seven (7) days from the date of the acceptance of P.O.
3. Non - availability of stock shall be made known t PhilHealth before the acceptance of P.O.

4. PhilHealth shall have the right to rejec and return the items and cancel the corresponding
P.O if goods delivered are defective, incomplete or non-compliant as specification when quoted
5.in case of returned/rejected items which gannot be replaced within seven (7) calendar days

from notice, PhilHealth shall demand full efund of payment made "in cash" or "in check" thre1(3)

calendar days. Deliveries should be mada within office hours on working days onor before the|
date stipulated in the PO.

undelivered order for each day of the defay as liquidated damages.

6. The agency shall impose penalty in an aev;»ount equivalent to 1/10 of 1 percent of the total value ¢f

in the amount of : Ca' -

obtro ership Unjtfiead -Designate

Very truly yoJrs,

MARIA RHODE[LA S. MO?ANTO
Chief, Managen‘ent Service§ Division

| Approved :
r | DATU MASIEﬁﬂ;mLONTO,JR. i
RVP PRO X conculrent OIC,AVP for Mindanaoc
FLUND MANAGEMENT SECTION Received copy of P,0Jon _ L /I)}/l!
e w1 L




