
Q*, Republtc ol the Phtltpptnes

ffi pHtLtpplNE HEALTH tNsuRANcE coftpoRATtoN

LNU, Commerclal Bldg., Francisco Duque 5t., Tapuac Oistrict Dagupan Clty

PURCHASE ORDER

OFTICE/DEPART MENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier; NEE MEE FOODS CORP, PO No, 17-10

Address: San Fernando CitY, La Union Dater 2lL0l20I7

Tel. Fax No,: A72.242'4547 Terrns of PaYment:

Mode of Procurement:

Charge

Supplier Registered with: 005'288'546 V Nsgg.}jated .Pro3f relf e$'
Sjnflll Vp l,y-e.P-roc.V rg m eL!

Please deliver to this office within n Februa 74 2017 from receipt hereof the following:

Terms & Conditlons;

t. In case of failure to make the full delivery within the time specifled above, a penalty of one-tenth (V10) of one percent (1%l for €very dey of

delay shall be lrnposed.

2. For imported items, |MPoRTAT|ON DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax recelpls

should be submitted by the supplier.

3. ThecontractingpartiesundeftaketocomplywithOfficeOrderNo.0ols-20l5entitled"Reiter.tlonofPhllHealthNoGlftPollcy(Revlslonl)which
is deemed incorporate into this contract. No philHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person,

troup, association, or iudicial entity, whether from the public or private sector, at anytim€, on or off the work premlses where such gift is given in

the course of official duties or in connection with any transaction which may affect the functions of thier office or influence the actions of

directors or employees, or create the appearance of a conflict of irlterest.

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 tn case of returned/reiected ltems which calnct be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of

payment made "in cash" or "in check" threei3l calendar days'

6 oeliveries should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.
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.t:

AMOUNT

L0-00,9"0

4,776,7?

.ili I 100,00:
I xxxxxxxxxxxxxrxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx i r
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