G‘ 3 Republic of the Philippines
i PHILIPPINE HEALTH INSURANCE CORPORATICN

PHILHEALTH REGIONAL OFFICE V
ANST BLDG Ill ALTERNATE RD LEGAZPI CITY 4815597

PURCHASE ORDER "1 =0 ‘
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Supplier: BODEGA GLASSWARE FaTE'T it TR

Address: 75 Prieto & Abella St. Naga City Y4 Lo 30708 KM Date: 17-Mar-16
) el 0 U LUIS IT 5 3 :
Tel.Fax No.: L | afms’of Payment: Charge
Supplier Registered with: 2 Yoy i Modeof Profurement: Public Bidding
& e A R end e
Please deliver to this office within__15___ DAYS from receipt hereof the followifv:(\ i
No.| ary UNIT PARTICULAR UNIT PRICE TOTAL AMOUNT
6 units Aircon 3TR, Package Type 99,950.00 599,700.00
Brand : KOPPEL
Model : KV-36FM-ARF21
(To include delivery, supplies, installation & labor)
KUXXXXXAXX
Con. App. CAPEX 2015
LHIO Albay use
- 599,700.00
Terms & Conditions: N

1. Purchase Order (PO) shal be accepted by the supplier 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 PO.

3. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

4. PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered
are defective, incomplete or non-compliant as specification when quoted.

5. In case of returned/rejected items which cannot 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.

Very truly yours,

NOTE: This serves as a Notice to proceed __4’,,[
, LORENA M. RUBIS_

F  Division Chief76 C/

Certified Budget Available:  Funds Available in the amount of: _ 599, 7(L APPROVED:
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Budget officer Designate Fiscal Controller IV “} 'H ]
With in the COB: 2016 ORLANDO D. INIGO, JR.
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