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Terms of Payment:

Mode of Procurement:

{'",il,

POMM-P- M6

Negotiated Procurement'
Small Value Procurement

TOTA,L AMOUNT

14,000.00

14,700.00

15,070.00

43,770.00

2,344.82

4l ,425. 1 I
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,&*, rlePu&fic al rtw PhiliPPtnes

,*# pHrltpptNt ,",EALTH lNsuRAN(E coRpoRATtoN

LNU, Commercral BldB.. Iranc,sccr Duque 5t., ['aprrac District Daxupan City

PURCHASE ORDER

O,:l.lC[/DEPAfiTtvlENT: ADMIl{ISTRATIVIj SICT ION , GIl{tRl\t SERVICE UNlT

Supplier: DEPENDABLE PACKAGlNG AND PRINTING HOUSE CORP. PO No. 17-153

Address: 53 Oonesa St., Canumay West, Valenzuela City Date: LAlLlzOLl

Tel.Fax No.: (02) 370-4334 1294-6521 coD

5upplier Registered with: 0tr"991'l-96:-9$. Y

Please deliver to this office within [q.f ni-,t:*o".,W{in.I"Ylp.*ing 49.V,* f rom receipt hereof the fotlowing;

No. Qrv

10,000

15,000

13,700

UNlr

pcs

pcs

pcs

ITEM DESCRIPTION

Brochure: Lahat nB Senior Citizens ay covered na ng

philhealth
Flyer: All Case Rates

Flyer: Benepisyong PhilHealth para kay Nanay at Baby

xxxxxxxxxxxxxxxxxxxxx NOthing FOllOwS xxxxxxxxxxxxxxxx;xxx

I A:*AGA KA/

FMS l"'lead

Uf{IT PRICE

.:

1.40

0.98
1".r.0

TOTAL

1,954.02

390.80

TOTAL

l erm

1,

2,

4

5

()

Less : VAT (5%/ 1. 12 )

Elfi/T $a/oll.lzl
PR No, 17-0907-0426

PURPOST: informoliort Moleriols for

i:rontlrning

s & Conditions:

ln case of failure to make the full delivery within the time specified ahove, a penalty o, one-tenth (r/r0l ot one p.roent (1x) for ewry day of delay

shall be imposed.

For impofied items, IMPORTATION DOCUMENIS specifically showing the Condition, serial numberS of the equipment gurchased, and tax receipts

should be submitled by the 5upplier.

The conrracting parries undertakc ro comply with offtce order No. 0018'2015 entitled "Relterstion of PhilH€alth No Gift Policy (Revision 1) which is

deemed incorporate into this Contract. No PhilHealth personnel 5hall solicit, demand, or accept, directlY or indirectly, any 8ift from anY person, group,

arsociation, or iudicial entity, whether from the public or privale sectof, at anyiime, on or off the work pfemises where such 8ift i5 Siven in the course

ol ollicial duties or in connection with any transaction which may affect the [unctionr ol thier otfice or influence ihe actions of directors or emploYee5,

or create the aBpearance of a conflict of i

philHealth shall havc the right to re,iect and return the items and cancel the correSpondinS Po if Soods delivered are defeclive, incomplete or non-

complianl. as specification when quoted.

ln case oI returned/rejected irems which cannol be replaced within seven (7] calendar days from notlce, PhilHealth shall demand full relund of

pavmenl made "in cash" or "in check" three (31 calendar daYs.

Dotiveries should be nlade within 8:@AM to 3:OOPM on workin8 days on or before the date stipulated in the PO

nv ttre auTdritvfi 

Yso 
chiat verv trulv vours,

lranrr fi.Mcos MARlcAn M' ARzAooN. M.o.

f,,,71,,il;17 .,- .-;- . -t Mov,r_/MspcHrEr-

+fied Bucgel Available .
APFROVED:

ATTY. RODOLFO B. BEL ROSARIQ-JR., MB& CSEE

1.,,.

irosr A. MoNrS

Irpensc (ode

Conforrne:

REGION
coA

AL OFFICE I

C\\r{ n,^f/-r*r,*L

,r/v-

OIC-OFI.ICE OF THT REGIONAL VICE PRESIDENT

By the authority of the OIC-ORvP

MARI.CAR M. ARZACION, M.D.

MO vil / MSD cHIEF

Signat.ure over printerl Name and Position of Authorized Representattvtl

b lr7

Date


