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L Republic of the #hifippines
o PHILIPPINE HEALTH INSURANCE CORPORATION
R, Commeryiat By, Franoncs Dugoe S1 Yaguean Dt Dagupan Dty
POMM-P- 006
PURCHASE OROER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Suppiler: SAFPS ENTERPRISE PO No. 17-148
Address: #13 1M Basa 5t., Calumpang Marikina Clty Date: 8/28/2017
Tel.Fax No.: {02} 646-0969 / 984-8189 / 212-5405 {T/F} Terms of Payment: Charge
Supplier Registered with:  249-947-040-000 V Mode of Procurement: Shopping
Please deliver to this office within 7 doys from receipt hereof the following:
NG, Qry UNFT {TEM DESCRIPTION UNST PRICE TOTAL AMOUNT
W pes Fire Extinguisher Refill . 800,00 56,000.00
Warranty: 5 years against KKXHERKXXRXOOOXRR® Hthing Folows REXRREXXLANRNX UK ARRR
factory or inherent defect | oo yaT {(5%/1.12) 2 500.00
EWT {1%/1.12) : ‘ 500.00 3,000.00
PR No. 17-0830-0416 .
PURPOSE: Supplios irom the amended AFP . datch 4 TOTAL £3,000.00

Terms & Conditions:

1 in rase of failure 10 make the full detivery within the time specified above, 8 penalty of one-tenth [1/10) of one percent {1%) for every day of delay

shali be impaosed,

2. For imported iterns, IMPORTATION DOCUMENTS specifically showing the cendition, serial numbers of the equipment purchased, and tax receipts
shicwekd be submitied by the supplier
The gontearting partes undertake 1o comply with Office Order Mo, 0018 2015 entitiert “Relteration of PhilHealth No Gift Policy {Revision 1) which is
wncorparate inte thiy Contract, No PhitHeslth personnet shail wiicht, demang, o gccept, trectly of wndirertly, aoy @ift from any person, group,
association, or judicial entity, whether from the public or privite soctor, at anylime, on or off the work premises where such gift Is given in the course
of oHicial gutios or in connection with any Lransaction which may affect the functions of thinr office or influence the actions of directors or employess,
create the appearange of a confiict ol interest,
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4 Philreaith shatl hove the rght 1o reject and return the iems and cancel the correspording PO i goods detivered are defective, incomplete o non-
complinnt as specification when quoted.

5 in case of returned/ieiected items which cannot be replaced within seven {7 calendar days from notice, Philtesith shiall demand full refund of

payrrent made "n cash” o7 “woheck” tree (3) colendar days,

¢ B Deliverigs should be made within 8:00AM to 3:00PM on warking days on oy nefore the date stipulated in the PO,

By the suthority of the MSD Chief Yery truly yours,
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MARIA GTADEL G, ARZADON MARICAR M, SRTADON, MO,
SEI0 / HRU HEAD WA Vi / MSD CHIER
Cerufied Budget Avaifabie: funds Aviiiable In the amoynt of }*M : APPROVED:
JOSE AL BAONES EDWARD . ESPIRITY Bifi .
A |

Fiscal Controtier i EBAS rleng ATTY, RODCLED B, DEL ROSARIO, IR, MBA, (SEE

PHILHEALTH REGlONALOFﬁé?f CEOF THE REGIONAL VICE PRESIDENT
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