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P{JHCI"IASE ORMER

Ol- r,Cr.l$r: PART M rF*T ; A,tlMl N 15 rfiATlV[ 5f CTtCIN, G IN [tiAL SiliViC I UNt I
Supplier: 516ft{ ME$IA l{tC" FS filn. 1?-133
Addf*$$: JMV 8idg. No. l.fi Marian Road 1,, East $ervice fid. Sri1y.San Martin De porres, purxnaque fity Sate: 9l VIhfiLT
Tel.Fax fltJs.: {CI?} S05-SS25 I &S6-4S?S / 8fi5-?641 Terms of Paynrefit: COD

Suppli*r Registered urith: ?0X.-1,7?-64840il V Mode sf Procur*ment; Negotiated Procurement-

Fle ass drlBv*r t* this r:ffi*q w.rithin {ss:.s:Edgr-$- frortr

Terms & Conditions:

,i ,n ..ro of failure to make the full delivery within the time speci{ied above, a penalty of one-tefith (1/10} of one percent {1%l for every day of delay
s[all be imposed.

2, Fot importrd itern$, IMPORTATION DOCUMENTS specifically shoe,/iilg the condition, serial numbers ol the equiprnent purchased, and tax receipts
shoulci be submitted by the strpplier.

3. The conlricting parties undertake to comply with Office Order No. 0S18-2015 entitied "fieiteratlon o{ Philtlealth ltlo 6ilt Poliry (Revision f} which is

desmed incorporate into !.hrs Corlt.ract. No PhilHealth personnel shall $olicit, demand, or acc€pt, directly or indirectly, any gift from any person, group,

assocjation, or lu$iciai enlity" whcth€r fror$ ths public. or private sector, a1 anytime, on or off the work premise-s where such gitt is given in the course
oi oi{icial dutits or in {;onnection with any ttansaction which rnay affect the fuilctions of thier office or influence the actionr of directors or employees,
or create the a,)pcaranci of a conflict ol inierest.

4 PhilH€alth shail have the right to reject and return the items and cancel the correspond,ing Po if goods delivered are defective, incomplete or non-

ccmplienl as specrficaticn when quoted.

5 ln case oI returned/reljected items which cannot be replaced within seven (7) calendar days from notic€, PhilHealth shall demand full refund of
,tayment nrade "i;r cash" or "in check" three (3) cdlendar days.

. 
" 6. ^ odiyeri$.r should be made within 8:0OAM to 3:00PM on working days on or before the date stipulated in the PO.
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$mall Value Procurernent
receipt l'lereof the fo!lCIw!slg:

erY uNrr ,rr* orr.*,Jiil--**
1 pc PhilHealth Fortable lnfo Booth 6g,000.00

xxxxxx[c{xxxxxxxxxxxx Nothing [ollows xxrxxxxxxxrxxxxxxxxx

3,035.71Less: VAT (S%/1,12)

rwr (1%/1.121 soz.r* 3,642.85
PR No. 17-0814-0379

f UftPSSf;: As ,:jer CAG Me,mcrondurn dolecJ 4/17 ii7 r(}Ye,I 64,3$7" I 5
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