
Republic ol the PhiliPPines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque st., Tapuac District Dagupan city

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: MARIGOLD STORE

Address: RA f"tna

%_,

#
POMM-P. 006

PO No.

Date:

L7-257

r2l23l2Ot7

Terms of PaYment: Charge
Tel.Fax No.: 522'2328 / 522-0080

Mode of Procurement: ShoPPing
Supplier Regiitered with: L57-686-860-002 V

Please deliver to this office wit|frl&9weeiif. from receipt hereof t!1q191!9w!

Terms & Conditions:

1. rn case of fairure to make the fuil derivery within the time specified above, a penarty of one'tenth (1/10) of one percent (1%) for every day of delav shall be

imposed.

2. For imported items, rMpoRTAT'oN DocuMENTS specificalry showing the condition, serial numbers of the equipment purchased' and tax receipts should be

submitted bY the suPPlier'

3. The contracting parties undertake to compry with office order No. 0018-2015 entitred "Reiteration of PhilHealth No Gift Policy (Revision 1l which is deemed

incorporate into this contract. No phirHearth personner sharl solicit, demand, or accept, 
jlrectly or indirectly' any gift from any person' group' association' or iudiclal

entity, whether from the pubric or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in connection

with any transaction 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 right to reject and return the items and cancel the corresponding po if goods delivered are defective, incomplete or non-compliant as

specification when quoted'

5 rn case of returned/rejected items which cannot be repraced within seven (7) carendar days from notice, PhilHealth shall demand full refund of payment made "in

cash" or "in check" three (3) calendar days'

6DeliveriesshouldbemadewithinS:0oAMto3:o0PMonworkingdaysonorbeforethedatestipulatedinthePo.

Very trulY Yours,

ARZADON

/ MSD CHTEF

AP P ROVE D:

ATTY. RODoLFo B. DEL ROSARIo, JR" MBA' CSEE

Funds Available in the amount of:

EDryARD e. EsprR ntftlUp)

Certified Budget Availa

JOSE A. MONES

Fiscal Controller lll orc-FMS Head 
,,,, r uE AtlT HnRlTl

t4*1'/
iles -

AL,E' 
Date: lr,, lq.fi

d Name and Position of Authorized Representative

6 n. nno

fisr:*l {lantroller

orc-oTTICEoFTHEREGIONALVICEPRESIDENT

I T#T fiUT!9NITT OF THE OIC'ftUT;

l,j

Jcsrnn#'&hUffi- lLur
Dn,lsloNOlErMConforme:

signature over

ffiinntelneoA

Received BY ':

Tirne : *


