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GrL Repubttc ol the phfiippines

H,;f, pHrLrpprNE HEALTH rNsuRANcE cof,poRATroN

iNU, Cornmercial Blrjg.. Francisco Du(Iue St,. Tap!aC Uistrict Oagupan City

PURCHASE OROER

OfrrCE/DEPAiTMENTT ADMlNlSIRAiiVt 5lcrtON . GENE8AL SEBVTCE UNtI

Supplier: PUREGOLD PRICE CLUB, lNC. PO No,

POMM.P- OO5

t7 -172

Address: Brgy. 14 Nolasco St., Laoag City

Tel,Fax No.: A77-670-7453

Supplier Registered with: 2AL-277-095-109 V

Please deliver to this office within COQ from receipt hereof the following:

Terms of Payment: COD

Mode of Procurement: ltleeotiatell lroc-urernglt:
Small Value Procurement

Date: S|LL/2017

QTY

180

18

30

114

L2

18

6

UNIT ITEM DESCRIPTION

packs Assorted Candies 50s

packs Coffee 36s 3inI
packs Milo 12s

packs Assorted Biscuits 10s

packs Stirer 50s

packs Disposable Cups 50s

packs Folded Table Napkins 350s

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx

Less: VAT l|%tl,t?,')
EWr (L%11,121

. 
PR No. 17-0608-0298

PURPOSE: Custr;n'rer't Delighl for LHIC l,i:cos Ncrre

UNIT PRICE

28.7 5

178.00
58.25
4 9,50
15,25

6s.50
94.7 5

TOTAL

803.57
150.71

IOTAL

TOTAL AMOUNT

5,175.00
3,204.00
2,047,50

5,643.00
183.00

1,179.00

568,50

18,000.00

964.28

17 ,035.72L
Terms & Co0ditionsl

1. :n crse of failure to make the full delivery within the time specified abovc, a penalty ol one.tenth {1/10) ot one percent l1%} tor every dav of delay

5hall be imposed,

2. Forimponeditems,lMPORTATlONDOCUMENTSspecificallyshowingthecondition,serialnumbersoftheequipmentpurchased,andtaxreceiptsshould
be submitted by the supplier.

3. The contrafiin8 purlies undertake to comply wilh Office Order No. 0018-2015 entnled "Reiteratlon of philHealth No Gift Policy (Revision l) which is

docmcd ircorporate lnlo this Contrrct No PhilHealth personnel shail solicit, demand, or accept, difectly or indirectly, any 6ift from any person, group,

associalion, or]udi(ial entitv. whether from the public or prjvatc sector. at anytime, on or olf the work premises where :uch gift rs given in the coursc of
official duties or rn connection with any lransaction which may affect the functions o, thier oFtlce or influence the actions of directorg or employees, or

create th€ appearance ol a conflict of inte(est. .

4 PhilHealth shall have the riEht lo reioct and return the items ard cancel the correspondint PO if goods delivered are defectivo, incompl€le or non-

compliant as specilication whcn quoted,

5 lo case of relurned/rejected items which cannot be replaced within seven (7, celendar days from notice, PhilHealth shali demand futl relund of
pavment made "in cash" or "in check" threr (31 Glendar dayr.

6 Dcliveries should be madc within 8;0OAM to 3:00PM on working days on or belo/e the date stipulated in the PO,

Very truly yours, '''r
l|r,
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Cert ifiecj Budget Ava rla ble: APPROVED:

ATTY. RODOTFO B. DEL ROSARtO, JR., MBA, CStE
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Signature over Printed Name and Pssition of Authorized Representative

otc-of FlcE oF THI REGTONAL VICE PRtStDtNT
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PHILHEALTH REGIONAL OFFICE I
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