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%% PHILIPPIME HEALTH INSURANCE CORPORATION
LN, Commercial Bldg., Francison Ougue S, Tepoas Distud Dagupan $ity

POMM-P- 006
PURCHASE ORDER
R CFFICE/DEPAR TRENT: ADMINISTRATIVE SECTION,, GENERAL SERVICE UNIT )
Supp e GAKKEN {Philippines}, INC. PO No, 17-70
Aggress: Unit 1, DCU Bidg.; Arellano-Bani St, Brgy. Pamal Dagupan C\ty Date: 5/23/2017
TE Fax No. 512&228} 540-2056 {T/F) Terms of Payment: Charge
Supplier Registerad with:  004-475-204-004 vV Maode of Procurement: Direct Contracting
Please deliver to this office within 2.3 weeks” from receipt hereof the following: :
%NO‘ Qre o UNIT ITEM DESCRIPTION ' UNIT PRICE ’ TOTAL AMOUNT
36 cart ik fof Duple Machine, 514k o - 816.20 29,383.20
HRXOOBRARXREREL A NETRINE FOllows sxxaxmdoinonnons %
Less: VAT (5%/1.12) 131175
EWT{1%/1.12) 6235 1,574.10
PR No. 17-0411-0232 '
PURPOSE: Procurement of 2rd GUGRESunobes for CY 2417 TOTAL 27.80%.10
Terms & Conditions;
1. <incase of fallure o make the full delivery within the Ymie specified sbove, » penalty.of snetenth (1710} of one percent (1%} for every day of
delay shall be imposed,

2: For imported iertd, IMPORTATION DOCUMENTS specfically showing the condition, serial numbers of the egquipment purchased, and tar receipts
should be submitted by the supplier,

3. The contracting parties undertake to comply with Office Order No. DO18-2015 entitied "Reiteration of PhilHealth No Gify Policy (Revislon 1) which
is deemed incorporate-into this.Contract. No Philhealth personnel shall solicit, demand, or accept, divertly or indivactly, any gift from any person,
group; association. ar judicial entity, wiiether from the public or private sector, atanytime, on of oF the work premises where such giftIs given in
the course of officiat -duties or in :;wmtactiot\ with any trangaction which may affect the functions of thier office or influence the dttions of

drprtars nr sl o ¢ swiip s Rrnnihiey nf interecy
4 Phiteaith shall have the nght to reject and refurn the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-

compliant as specification when guoted.

5 i case of returned/frejected oy which cannol e replaced within seven (7] calendar days from notice, PiilHealth shail demand full refund of
payment made v cash” or " chieck” theee 3] calendar days.

¥ T;}‘;’ 2 6“ “Béww shatld ba mazﬁe within B:00AM 1o 100PM or working days on or before the date stipulated inthe ?0.

av the authmxw af the MED Chief Very truly yours,

MARICAR M, ARZADON, M.D.

ABSHRISTEATVE DRacER Y : MO Vil ERISD CHIET
Funds Available in the amownt of. FEmEN |4PPROVED: :
JOSE A MONE y EDWARD O ESF‘W{W{I {g
Fiscal Control ;;1 Oil£845 Head ATTY. RODOLFQ B. DEL ROSARIO, IR, MBA, CSEE
i CHCOFRICE OF THE REGIONAL VICE PRESIDENT.
Wit i the OB
Sapanse Colge! 3
Baget: . .
Heerky
Cortorme: »
. At Laaiey L i
Sighature over P ’&'{ Date

PHILHEALTH REGIONAL OFFICE |
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