03-JAN-2018 15:49 P. 01

ppine Health Insurance Corporation
708 CityState Center Bldg, T
Shaw Bivd, Broy. Granbo, Pasiy City
Talefax No. 637-3158 637-4735

PURCHASE ORDER
Supplier: ST, FRANCIS SQUARE DEPARTMENT STORE, INC, Purchasa Order No.; 12-183-17
Address: 47F St Franics Squars Bldg. JUUa Vargas, Ortigas Center, Mondaluyong City Date: December 14, 2017
Tol.Fax No.: 632-1010 Term of Payment: On Account
Supplier Registered with PHILHEALTH Mode of Procurement: Shopping
Please deliver 10 this office within 15 working days from receipt hereof the foliowing
NO, | QTY j UNIT ITEM DESCRIPTION UNIT TOTAL
. PRICE AMOUNT |

! 34 box  (Binder gilp, large 4875 1,657.50

H 34 bax  |Binaey clits, medium 19,40 659.60

3 %0 box  |sindar Clip, smal! 8.16 733,60

4 160 pes  |Binder Clip. fulidng, 76mm (3) 10,25 164000

L )89 box  [Paper ¢lip, 32mm, vinyi/ploslic coatad, ussoried colors (100s/box) ¥ 1504/boK) % };275.75

é 124 box  [Paper ellp, 46mm, vinyl/plastle coated, assored colors (100:/Dox) ir 1909/bo%) 15.20 191620

50 roam |Faper, bond. mulli-purpose. 70 gsm, A4 210mm x 297mm (500 shasts/roam) 148,00 21200
87 feam (Paner, Parchment. multlpurpase, Logal size. {100 theety/ream) 192,00 1670400
34,497 .55 |~
LESS: EWT 1% 30801 , .
GMmP S% 1.540.07 - 1.848.08 |-
PR i 32,4947 |,
Please seo attachad distribution st

Torms & Conditions:

1. Tha agency shall impeso panalty In an amount equivalent to 1/10 on sne (1%) percant of the total valuw of undslivared ordat for sach day

of tha dalay as liquidated dumages. .

2, If the date of recalipt of the Purchase Ordar (P.0,) by the dealer la not Indicated. it shall bn desmed roceived en the day it wes acknowied

hava boen recelved by g representative either through fax of g-mail

3. Delivary of the above item(s) shall Be mada within the presoribod achedula dates, Supplier are advived to Ivferm Procuremant Section st
Ioast two (2) days before the dellvary. Use of alevator shall only be from 09:00 {o 11:30 a.m, and 1:30 to 3:00 p.m. during Mon/Wed/Fri

(MUY, A Ttrie) shiull e Joliversd and ssaaptod by tho PSMD st 18th Finne, Ranm 1604 Cilystate Cir, Bidy., Pasig City,

4. Defivary Reccipt and Sales Invelos shall be required for one-tima compiete delivary of the goods, .

- 5. Defoctive, Incompatible or nonscampliant of goods &s to spocification when Guotod shall be rejected and returned at the time of delivary.
With provision for & backsup unit in case of repaie,

8. The contracting parties undertake to comply with Offics order No. 0018-2015 entidad (Reftaratlon of Phithealth No Gift Polloy (Revision 1)
which is deemad incorporated inte this Contract, No Fhilhealth parsonne| shall sollei, demand, or acespt, direetly or indireclly, any gift
from any person, group or asseciation, o juridical entity, whather from the public or private sector, et anytime, on o off the work premisas

- where such gift is given In the course of offiolal duties or which in connsction with any transactivn which may affoct the functions of thelr
office or influance the actians of diractors o employses, o creats tha appssrance of 3 confiict of Interest,

7. Warranty Security of 1% of gross amount (Section 62. Warranty of 2016 Revised IRR of RA 9184), .
' Very truly yours, Q".‘”’/
ELY £, ROXAS

Adminstrative Officer 1

Certifiod Budget Aveilanie: [Funds Availablé h the amaunt oft I Php34,497.5% APPRQVED;

A, - 1 Ilw "
ERRSE M, TINDOY 0 LYNE's, CENA% ['7 /57 A /1 :
icaTContro@Inr 1] Fiscal Controller 11} ' ?

L 23 Kug _l Dr. Celestina Ma., Jude P, de Ia Serna ||
Interim/OIC Président and CEO !
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Within the COB: N w
Expense Coe: NS00 }

Received copy of PO,
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