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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: GVL GRAPHIC STUDIO PO No. 16-040
Address: Lucena City ~ Date: 31-Mar-16
Tel.Fax No.: 322 02157 08088880410 Terms of Payment: on account
Supplier Registered with; Department of Trade and Industry Made of Procurement: NPSV
Please deliver to this office within _30 days from receipt hereof the following:;
NO. aTty UNIT ITEM DESCRIPT}ON UNIT PRICE TOTAL AMOUNT
1 7 pcs Sintra Sign Board with Customized Sticker and Stand 810.00 5,670.00
-2ft x 3ft, full color printing of stickers
. 5,670.00
Less Taxes: 3% NVAT 170.10
1% EWT 56.70 226.80
TOTAL AMOUNT 5,443.20
Terms & Conditions.
1. The agency shallimpose equivakent 1o 1/10 of 1 percent of the: totat value of the undelivered order for aach day of delay
as liquidated damages.
2. Purchase Order (P0) shall be acceptad by the supplier before the delivery of goods and/ or services.
3. NO price increase shall be made by the supplier within seven (7} days from ihe date of the acceptance of PO,
4. Non-availgbility of stock shall be made known to PhilHealih before tha acceptance of PO.
5. PhilHealth shall hava the right to rejact and return the items and cancel tha corresponding PO if goods delivered
ars defective, incomplete or non-compiiant as specification when quoted,
& Incase of relurnadiverectad tems which cannot be replaced within seven (7) calandar days from natica, PhilHealth
shall gemand full refurig of payment made “In cash” or "in check™ three (3) calendar days. Deliveries shoukd be made
within office hours on working days on or before the date stipulated in the PO
Very YOurs,
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