/ 4\ FAX NO. : ! ' Nov. 2817 1B:51AM Pi

FROM ¢ : FRXND. : 1@ Nov. 2017 ©8:38 P ooy

REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bldg.

Shaw Bivd. Brgy. Oranbo, Pasig City
Telefax No, 637-3158 837-4735
PURCHASE ORDER ‘
Purchase Order No.! 11-146-17
Date: November 2, 2017

supplier: - CITIPARER INC.

Address;  Suw 103 Comfoeds Didg, il Puyat Ave,, Mehatt City T oy o
Tel.Fax No,; 557-4562 844-58%4 e of Payment:
Supplier Reglstered with: PHILHEALTH Made of Procurement: Shepping
Pigasc deliver to this office within 20 worki from receipt hereof the following
DESCRIPTIO UNIT TOYAL
NO. | QUY | UNIT STEM " PRICE | _AMOUNT
1 2182 | SETS |uoX, CORRUGATED, PLAIN, 200 ¢, 8 FLUTE, HSC, SELF LOCK, GLUFD JOINT: 2700 58.914.00
. Size: Body ¢ 14-5/16x 11174 % 10-3/4
Covar: 14-1/2%26=1/2
58,914.00 |~
1ESS: EWT 1% 52602
GMP 5% 263009 , 315611 |
55,767.89 | .-

PR#
17-0657 drd. 10-13-17 Treasury
17-0660 dtd. 10-18-17 « PRID

Terms & Conditions:

1. The agency shall impesa penally in an amount equivaient to 1/10 on one (1%) percent of the total value of undelivared order for aaeh day

of tha dslay as liquidated damages. . L. i :

2. If the data of receipt of the Purchase-Ordar (P.Q.) by tha dealer is nat Indicated, it shall ba desmed received on the gay it was acknowes:

hsva boan received by 8 representativa afther through fax or esmal

3, Deltvery of the above item(s) shall be made within the prescribad schedule dates. Supplier are advised to inform Procurement Sectien at
least two (2) aays before the delivery. Use of elevator shall anly ba from 08:00 to 11:30 am, end 1:30 to 3:00 p.m. during Mon/Wed/Fei

(MWF). All item{a) shall be defiverad and acsepted by the PBMD at 15th Floar, Room 1501 Gitystate Ctr. Blgg., Pesig City.

4. Dokivary Reseipt and Sales Invoica shall ba required for ono-time complets delivery of the goods, I

5. Dafactive, mcompatidie or non-compliant of goods as to spacification when quoted shali be rejestod and returndd at the time of d5lvery. -
With provision for a back-up unit in casa of repair, ) )

6. The contracting parties underiake to comply with Office ordet No. 0018-2015 entitied (Raaration of Philhealth No Gift Policy (Revision 1)
which (s deamad incorporated into this Contract. No Pfhealth personnel shall soficit, demand, or accept. directly or indirectly, any gift
from any paracn, group or assoelation, or Juridical entity, whether from the public or private seclor, at anytime, on or off the work premises
where such gift Is given in the course of official duties or which in connaction with any trangaefian which may affect the funglions of thair
office or infiuence the actions of directors or amployaes, or create the sppearance of a conflict of intarest,

7, Warranty Security of 1'% of gross amount (Section 62, Warranty of 2015 Revised IRR of RA 9184),

Very truly yours, M/
ECY E. ROXAS

A———
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