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Republic ol tht Phltipgtnes

PHI LIPPINE HEALTH INSURA'UCE CORPORATION

LNU, comm€rcial Bldg.. Francrlco guque 5t', Taouas Oistrrct Oagupan Ctw

PURCHASE ORDER

OFf ;CE/OEPA.RTMENT: ADMINISTR.ATIVE SECTTON , 6ENERAL SERVICE UNIT

Supplier: rRl-M ){3.uLJ sPEFllLlsT. ... , - . -, .,

Address: *ii078 V.9. Cruz cqrl]ql P. lvlarg.,?1, SampaloF rylanila -, 
, . --

Tet.Fax No.: @-isgs, zaq-szga, zrz-Zz.3zl-9297, 740-9153(fq*)

Supplier Registered with: 004-q99,:139-000 v

Please deliver to this office within 3-{ from receipt hereof the followqB:

units Sfgir nnCK (reter to attached specificationsJ

x xxxxxxxxxxxxxxxxxxxx N or h i n g Fo I I ow s xxxxxxxruGxxxxxxxxxx

Less: vAT ls%lt.L?l
EWT lL%lt.L?l

PR No. 17-1205:0576 APP Amendrnent Batch 5

poMM.P.006

PO No. L7-264

Date: L?,lz8,l}Afi

Terms of PaYment; CharBe

M od e of P rocu re ment : N egoti-ated P roigTe m e It'
Small Yaluq Procurement

:$

8,400.00

21,0OO,oo

4,200.00

TOTAL

470,400.00

25,200.00

445,200.00

Terms & Conditions:

1. ln case of failure ro make rhe tuI detivery within the time specified above, a penalty of one-tenlh l1l10! of one percert (1t61 lor evsrv day of dclay rhall bc

lmposed,

2. For imponed irems, tMpoRTATtON OocuMgNTS spEcittcrly showint rhe condition, serial numbers of the equipm!f,t purchased' and tax receipts should be

submitted bY the suPPli€r'

3- The contractin8 parties undertake ro compty wit* oftice order No. oo18-2ors entltled "Reitct.tion ol PtlllHeahh No 6tft Policy (Revision 1l which is deemed

incorporate into rhis contract, No philHealth personnel shall solicit, demand, or accept. dir€ctly or indiredly, anY Sift from any person' Sroup' association' or iudicial

entirv, wherher from the public or privare se(tor, at anytime, on or off the work premises where such gift is Siven i6 16s 69uEg qf gfficial dulles or in connection

with any transaction which may affect the funstions of rhier office or influence the actions of director-s ol employeEs' or create the aggearance of a confllct of

, 'Jii,l""tj;a shar have rhe right to rej€d and return the irems and cancer rhe corresponding po if Soods deliveted are d€fective, incomplete ot non<ompliant as

specification when quoted'

5 tncaseofreturned/rejerteditemswhichcannotbereplacedwithinreven(71 
cslendardaysltomretke,PhilHealthshall demandtullrctundo{pavmentmade'in

cash' or "tn check" thre€ (3) calendar days'

6 Deliveri€S should be nlade within 8:ooAM to 3-:(xrpM on workint davs on or before the date silpulaEd in the Po'

very trulY Yours, {}'..'

rl
MARlcat M' ARZADoN' M.D.{D

Mo{ll / MsD ctllEF

I
i

NO. QTV UNIT ITEM DESCRIPT}ON UNIT PRICE TOTAL AMOUNT

with

Erpe
Received BY; JI

Bdget:

ame and Position of Ruthoriaed Representative
Signature over Printed

APPROVED:

ATTY. RODOLFO B. DEL ROSARIO, 
'R., 

MBA, CSEE

Date


