
neoubtk of the Philrtelnct

PTIITIPPINT HEAITH INSURANCE CONPORATION

LNU, Cof,met(lil Bldg., ftrn(lr{o Ouqut St,, Tapsx Oirkl(t Orguprn fitg

PURCHASE ORDER

oFFrcE/DEpARTM€NTr ADMrNr5l RATrvt SEC1TON , GENERAL SFRVTCE UNrT

Suppliar: METRO vlC*H r1t$,Ti qAnCIEN H0rst - --. "
Addressr Hational Hlghway Guimod, Bantay, lloccs Sur.

poMM-F-0$0

PONo.17-77
Date,L

Tel.Fax No.; 077-644-0407

Supplier Registered wlth: 440-t19'eS5-0O0 V

Please dsliver to thls offlcE wlthln

By the authoriw of the MsD chiBf

Termsof PrymenttL
Mode of Procurement: Negotiated Procurement-

from hereof the lo

Terms & Conditions:

L. tn case of failure to make the full delivery within thc timc rpecified above, e penalty of one-tenth {V1O} of one pe.cent (1?{) for every day of

det*y th*ll be lmpored. 
.

2. For imported itcms, IMPORTATION DOCUMENTS specifically showinS the condition, serial numbers of the equipment purchased, and tax receipts

should be submitted by the supplier.

3. The contracting parties undertake to comply with Office Order No.0018-2015 entitled "Reiteration ol PhilHealth No GHt Pollcy (Revlslon 1) which

is deemed incorporate lnto this Contract. No PhilHealth personnel shall rolicit, demand, or accept, directly or indirectly, any gift from any person,

group, assoclation, or judicial entity, whether from the publlc or private se(tor, at anytime, on or otf the work premises where such Bift is given in

the course of official duties or in connection with any transaction whlch may affect tIe functions of thier office or influence the actions of
direclors or employee5, or create the appearance of a conflict of interest.

4 PhilHealthshallhavetherighttorejectandreturnthritemrandcancslthecorrrspondingPOifgoodsdeliveredaredefective,incompleteornon-
compliant as specification wheh quoted.

5 ln cai€ of returned/reiected items which cannot be r3placed within seven 17) c5knder days from notic€, PhilHealth shall demand full refund of
payment made "rn cash" or "in check" three (31 calendar days.

6 Delivcries should be made within 8:00AM to 3:0OpM on working days on or before the date stlpulated in the PO.

Very truly yours,

MAR|C&R [4. AflZApOH, M.p.

t

t$lrsLtdrs!ql*ouncdj&lue

NO.r QTY UNIT ITEM DESCRIPTION UNIT PAICE

79 Fax !!!AtS (AM & PM Snacks, Lunch) w/ free flowing coffee
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