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Terms & Conditions:
1. Purchase Order {PO) shall be accepted by the supplier before the delivery of goods and/
r within seven (7) days from the date of the acceptance of PO,

OF SEIVICES.

2. NO price increase shall be made by the supplie
3. Non - availahility of stock shall be m: ade known to PhilHealth before the aceeptance of PO,

4. PhilHealth shall have the rght to reject anfl return the items and cancel the corresponding

P.0 if goods delivered are defective, incomplege or non-compliant as specification when gquoted.
5 In case of rerurned/rejected items which canngn be replaced within seven (7) calendar days
frosm notice, PhilHealth shall demand full refugd of payment made "in cash” or "in check" three (3)

calendar dave. Deliveries should be made within office hours on working days on or before the

date stipulated in the POL
6. The agency shall impose penalty in an amoug equivalent 1||'|.-"1[Jq:d'§]sL':-.‘r.‘nEnl'|'|||._-1|||.|.J value of

undelivered order for cach dav of the delay ag liquidated damages.
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