
f R*pubtic o! the PhitiPPines

h,p* PHILIPPINE H[AL.Tl.f llvsuRANCE CORPOfiATION

LNU, (omnnercial Bldg,, Fraricirco Durrtte St' .'iapuac District Dagupan City

PURCHASI ORDER

0FFlcE/DEpARTMENI.:ADMlNls.rRATiVtsEcTloN.6ENERALsERv|Cf;UNll

Supplier: GAKKEN (Philippines), INC'. -. .- .. .-.,,., *

poMM-p- 00ft

F0 No, t7-43

rel,Fax No.' J3? 189/ ?J9:19I9" - - - ...-" .

supplier Resistered with' .99131.*39h99*-Y "-. " "

Date: 3lsl7AL7
Address:

HLLIi. I

t*t*u of PaYrnent: Chargelgllll; \, I I &rrtr'\irr'!

Mode of Procurernent: Direct Contracting

please deliver to this office withln 1-5 wgrkins dals- from recelpt hereof the followlng:

TOTAL AMOUNT
QTY UNIT

26

ITEM DESCRIPTION

pcs rlNK for Duplo Machine, 5t4K s16,20 i

i xxxxxxxxxxxxxxxxxxxxx Notlring Follows xxxxxxxxxxxxxxxxxxxx l...i

199,48 i 11136:86

20,0s4.34

Terms & Conditions:

1.. tn case of failure to make the full delivery within the time specified above, a penalty of on€'tenth {u10} of one p€rccnt (1%} for every day of

deliy shall be imPosed.

2. For iniported items, IMpORTATION DOCUMENTS specifically showing the condition,.serial ni.rmbers of the equipment.purchased, and tax receipts

shcruld be subrnitted by the supplier'

3. The contracting parties un.iertake to comply rvith office orde r No. 0018-2015 entitled "Reiteratlofi of PhilHealth No Glfl Pollcy (Revislon 1) which

is cleerned incorporate into this contract. No philHealth personnel shall solicit, demand, or acce pt, directly or indirectly, any Bift from any person,

Broup, association, or judicial entity, whether from the public or privBte sector, at anytime, on or off the work premises where such gift is given in

the course of offictal duties or in connection with any ransaction which may affect the functions of thier offlce or influence the actions of

directors or eniployecs, or create the appearance of a conflict of interest.

4 philHealth shall have the riBht to reject and return the items and cancel the corresponding Po ifgoods delivered are defective, incomplete or non-

compliant as specification when guoted'

5 lrr case of returned/rejectecl items vrhich cannot Lie replaced within

payrnelt made "irr Cash" Or "in check" three {3} Calendar days'

seven (7) calenclar days from notice, PhilHealth shall demand full refund of

6 Detiveries should be made within g:00AM to 3:00PJ\4 on working days on or before the date stipulated in the Po'
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