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o REPUBLIC OF THE PHILIPPINES
' vy Philippine Haalth Insurance Corporation
Regional Office - X
6thFir. Trinidad Bldg., Yacapin-Corrales Sts.
Cagayan de Oro City )
Supplier SOLAR INDUSTRIES ‘ 2 U ' U 0 2 0 8 0 1 o
Address 280 Capistrano St., Cag de Oro city P.O.No. 1601018
Tel/lFax 068-02R Date: FebruaryJ, 2016
R.LV.# 068-02R Terms of Payment 20-30 Hays
Date: Fe{ﬁuary 02, 2016 Mode of Procurement : Negotiated Prdcurement

Small Value Procuremen|

Supplier Registered with :
Please deliver to this office witrﬁn 30 working days from receipt hereof the following:

QTY. Unit ITE LDESCR!PTION UNIT PRICE TOTALJAMT.
250 |pcs Ecobags with PHIC logo 55.00 /1 3,790.00
L " priniting , black 4 T xxxkxx

for ARTA Caravan at Mindanao
University of $cience & Technology
xxxxxnothing followsxxx

N el o

Terms & Conditions:

1. Purchase Order (PO) shall be accepted by theisupplier before the delivery of goods and/ or services.
2. NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of P.O.
3. Non - availability of stock shall be made known to PhilHealth before the acceptance of P.O.
4. PhilHealth shall have the right to reject and[ return the items and cancel the corresponding
P.O if goods delivered are defective, incom#lete or non-compliant as specification when quoted.
5.1n case of returned/rejected items which cabnot be replaced within seven (7) calendar days
from notice, PhilHealth shall demand full refund of payment made "in cash" or "in check” three (3
calendar days. Deliveries should be made within office hours on working days on or before the
date stipulated in the PO.

6. The agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the total value of
undelivered order for each day of the delay as liquidated damages.

Very truly yours

MARIA RHODE[LLA S. MONSARTO
Chief, Managenlent Services Di’ ision

in the amount of Q »\3 -7m e

ership Uryi‘(ead -Designate
‘ Approved :

r .
: DATU MASIDING M. ALONTO,JR.
RVP PRO X concurrent OIC,AVP #br Mindanao

Received copy of P.O. on

By: SoLAR INpUcTR lexkET A
Name and Signatule of bﬂhollb
FUND MANAGEMENT SECTION Supplier/Representptive
RECEIVED
|
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