
Republk of the Phtltppines

PHILI PPIN E HEALTH INSURANIE CORPOBATION

LNU, Commercial Bldg,, Francisco Duque St", Tapuac Disrict Oagupan City

POMM.P. 006

PURCHASE ORDER

oFFtcE/DEPARTMTNT: ADMINISTMTIVE SECTION , GENERAL SERVICt UNIT

Supplier: PO No. 17-268

Address: Mayombo Distrlct, !tggpg1-l!!!y Date: 1212512017

Tel.Fax No.: 522-3615 Terms of Payrnent: Charge

Supplier Registered with: 203-401'042-001 V M ode of P rocu re m e nt :,ltl ee-gJi3ted ?.rocqle rys It:
5 m a I I Y? l.u,LP.rocu re m e nt

please deliver to this office within 2 weeks from receipt hqleolthe followi

Terms & Conditions:

1. tn case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one parcent (1%l for every day of delav shall be

lmpo3ed.

2. For imported items, tMpoRTATtON DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts thould be

submitted bY the suPPlier.

3. The contractin8 parties undertake to comply with offlce order No. 0018"2015 entitled "Relteratlon of PhllHealth No Glft Potlcy (Revlsion 1l which is deemed

entity, whether from the public or private sector, at anytime, on or off the work premlses where such 8ift 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 rlght to reject and return the items and cancel the corresponding Po if Soods delivered are defective, incomplete or non-compliant as

specificatlon when quoted'

5 ln case of returned/reJected items which cannot be replaced within seven (7) calendar days from notice, PhilHeahh shall demand full refund of paYment rnade "in

cash" or "ln check" three (3) calendar days.

G Deliveries should be made within 8:O0AM to 3:00PM on working days on or before the date stipulated in the PO.
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OIC-FMS Head PHILHEALTH REGIONAL OFFIC E
COA

Expense Code

Bdget:

Remarks:

Conforme:
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APPROVED: t-/

ATTY. RODOLFO B. DEL ROSARIO, JR., MBA, CSESI

OIC.OI"FICI OF THE REGIONAL VICT PRTSIDENT

h 4 a"'*
(' i( + I

d{(.r

Date


