
Rcpubilc ol thc Pfilllprlnar

PHITIPPINE HEATTH INSURANC€ COXPORATION

LNU, commerclrl Bldg., frsncttco Duque SL, lspuac 0lstrict DrEupcn Oty

POMM+- 006

PO No. 17-76

Dater 6/812017

Tel,Fax No.: (02) 9a9-7956 Terms of PaYmenti COD

Supplier Reglstered wlth: 425'852'149-000 V Mode of Procurement: SltoPPinB

Terms & Conditlons:

1. In case of failure to make the full dellvery wlthln th€ tim€ speclfled above, a penalty of one-tenth (il101 of one percent (1%) for every day of

delaY rhall be imPo*ed,

2. For imported it€ms, tMpoRlATtON DOCUMENTS specifically showinB tfie conditlon, serial numbers of the equipment purchased. and tax receipts

should be submifted bY the suPPller'

FURCHASE O&DER

OFTICE/DEPARTMENT: ADMtNISTRATIVE SECTION , 6tNERAI SERVICE UNIT

Suooller: EUEN B TRADING

Addressr GiiIFE Mca, nlego silang viltage, ususan, Tagulq cltv

The Contrarti.ng parties undertake to comply with office order No. 001&201s entltted 'Belteratlon ol PhllHealth No Glft PollcY (Revlslon 1) which

is deemed incorporate Into this contract. No phllHealth personnel shall sollci! demand, or accept, directly or indire&ly, any glft from any person,

group, assoclation, or judicial entity, whether from the public or private seitor, at anytime, on or off the work premls's where such gift ls glven in

the course of offlclal duiles or in connection wlth any transaction which may affect the functions of thler offlca or lnfluence the actions of

dlrectors or employees/ or create tha appearance of a confllct of lnterest'

philHealth shall have the right to reject and return the ltems and cancel *re corresponding.Po if goods delivered are defective, incornplete or non-

compliant as speclfication when quoted' ..

s ln care of returned/rejected ltems which'cannot b€ replaced wlthtn seven (7! calendar days from notlce, PhilHealth shall demand full refund of

payment made ''ln cash" or "ln check" three (31 cslendst deYs'

6 Deliveries should be made wilhin 8:i0OAM to 3:O0PM on worklng days on or before the date stiputated ln the PO'

I

Please deliver to thls offlce wlthln from receipt hereof the

No.i qw ' UNlr i

q*-s e lt'lw

ATTY; RODOIfO B' DEL ROSARIO, JR', MEA, CSEI

June 13,20'17

Signature lusl prlntad Name end Poslfion ofAuthorlzed Represlntative

OIC.OFTICE OF THE REGIO}iIALVICE PfiESIDENT

Il 0t.(llr, f tr/

[$1,{. tY]t 00{ffi [' {nnt lc[r


