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lNU, cornmercial Bldg., Francisco 0uque st,, Tapuac District Da6upan city

PUHCIIASE CIftSEft

OFF CT/O€pA&TMEilT: ADMTMETR{IIVE SECTION , 6EN6RAL SERVTCE UNtT

Suppllen A3v!js"qej* I{lDs?,PHo,loGRSPtlY,s qllEtlruc stBvlcEs Po No. L7 -17

Date: z./I3/2917
Tel.Fax f{o,r fi9f,*-951-$6tl Terms of P;yment: Charge
Suppltrer. Segistered uritht 937-CI4$-2'10 NV Mods at Frr,turement, {tt*#glljJf{ Ygg;qf*. I},:

flma{{ {a{ue frscureffr e nr

Tefffi6 & conditions:

1. ln case of failute to make the full delivery within th€ time sperified above, . pollrlty ot one-&nth (U10) of one percent (1,6) lor every day of
d€:lry rhallbr lmpos€d.

2. For imported iterns, IMPORTATION 0OCUMENTS speclficafly 
'holring 

th€ condition, serlal numbers of the equipment purchased, and tax receipx!
sltoufd be submined by the s{rppller.

3. Th€ .orrtracting partias undertake to cornply with Office Order No. 001&2015 eniltled "Retteratiorr ot philH.stth llo 6tft poticy (ftevlslon 1l which
is d€trned lncorpo.ete into thls Contract. No PhitHealth psrsonnel shall $oticit, d€m8nd, or aecapt" di.ectly or indtrectly, any glft from any peruon,
group, association, or jqdleial entlty, whether from th€ publlc or private scetor, at anytime, qn or off the work premises wher€ such gift ls given in
the course of official duties or ln connection with any transaction which may affect the functlons of thier offlce or influence the actions of

.. .directors or employees, or create th€. appearance ofa confliet sf interest,

4 PhilsealthshallhavetherighttoreiectandretumtheitcmsandcancelthecorrespondlngpOlfgoodsdellveredaredefectivs,incompleteornon-
compliant as Specification when quoted.

5 ln caie of returned/rejected ltems whlch caltnot.be replaced within seven (7) crlglld.r days from notice, PhilHealth shall demand full refund of
payment made "in cash" or "in check" thrse {3} calendar days.

6 0.llveri6t should b€ made within 8:0QAM to 3.O0PM on workin8 days on or before the date stlpulated in the pO,

Plaase dellver to thk offics wl?jl,in on F;ebrusryJ5..2:Pt7 frorn recelpt hereof the followlngr

w*, QTY

50

ururT PStct TCITAI" AMOUNT

15S,00

4.9s0,s0

t1 / MsD CHrEF

Certified Eudget Availahle: in the amsunt of:

Fircal Controll

lrVith in tha CO8:

fixpense Code:

Bdget:

Remarks:

ff&ul gtlL {n

EAWaXs 8. [*PtRtTUl

OIC-FMS Head

and Positisn of Authorized Repre$entative

APPROVEO:

ATTY.,-B,S'DOLF0 B. DEL BS5&81O, JR-

HYP, PBOl

Conforme:

fitrq r
Signature over inted Na

{qq 1 4 Zr,tv(t)4- yd*l- '?


