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tbt Repubtic ol the phitipptnes

ffifi pHtLrpprNE HEALTH rNsuRArr,rcE coRpoRATroN

LNU, Comrnercial 8ldg,, Francisco Duque 5t., Tapuac Oistrict 0a6,upan Citrl

PURCHASE ORDER

OtFICElDEPARTMENT: ADMINtSTRATIVE 5ECT|ON , GENERAL 5ERVtCE UNtT

Supplier: JOILIBEE VIGAN PTAZA(jOLIY.VIGAN FOOD CORP.I 
_

Address: Vigan CitY

POMM.P- 006

;,31 7; ?il3.;
PO No, 17-18

Date | 2/L4120I7

Tel.Fax No.: Terrns of Payment: Charge

Supplier Registered with: 005-840-298-000 V Msde sf Procurernent:,Negotiatqd,t]fo.:ufernent-
Srnall Value Procurement

Term! & Conditions: )
1, ln case of failure to make the full delivery within the time specifled above, a penalty of one.tenth (1/10) of one percent ll%l tor every day of

delay shall be imposed.

2, Forimporteditems. lMPORTAT|ONOOCUMENTSspecificallyshowingthecondition,serial numbersoftheequipmentpurchased,andtaxreceipts.
should be submitted by the supplier,

3, The contracting parties undertake to comply with Office Order No, 0018-2015 entitled "Relte.ation of PhilHealth No Gift Policy (Revlsion l) which
is deemed incorporate into this Contract. No FhilHealth personnel shall soliclt, demend, or accept, directly or indirectly, any gift from any person,
group, association, orjudicial entity, whether from the public or prlvate sector, at anytime, on or offthe work premises where such gift is given in

the course of official duties or in connection with any transactlon which may affect the functions of thier office or influence the actions of
directors or employees, or create the appearance of a conflict of interest.

4 PhilHealth shall have the riSht to reject and return the items and cancel the corresponding P0 if goods delivered are defective, incomplete or non.
compliant as specification when quoted.

5 ln case of returnedlreiected items which can4ot be replaced within seven (7) calendar days from notlce, PhilHealth shall demand full refund of
payment made "in cash" or "in check" three (3) calendar days,

6 Deliveries should be made within 8:o0AM to 3:00PM on working days on or before the date stlpulated in the PO.

Very truly yours,

Please deliver to this offlce wllhin gn Februoru 75, 2077 from recetpt hereof the followlngl
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