
--
Republtc of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

POMM.P. 006

PURCHASE ORDER

OFFICE/DEPAR'IMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: LIM PAN COMMERCIAL PO No. 17-83

Address: AB Fernandez Ave., Dagupan City Date | 6l2Ll20L7

Tel.Fax No.: 522-2056 I 523-0478 Terms of Payment: Charge

Supplier Registered with i LO2-278-LO0-000 V Mode of Procurement: Shopping

Please deliver to this office within 30-45 dovs from receipt hereof the following:

Terms & Conditions:

1. lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth(U10) ofonepercentlL%lloreverydayofdelayshall be

imposed.

2. Forimporteditems, lMPORTAT|ONDOCUMENTSspecificallyshowingthecondition,serial numbersoftheequipmentpurchased,andtaxreceiptsshouldbe
submitted by the supplier.

3. The contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed

incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift 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 PhilHealthshall havetherighttorejectandreturntheitemsandcancel thecorrespondingPOifgoodsdeliveredaredefective,incompleteornon-compliant
as specification when quoted.

5 ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment

made "in cash" or "in check" three (3) calendar days.

6 Deliveries should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.

Very truly yours,

MARICAR M. ARZADON M.D.

MO Vil I MSD CHIEF

S#-.

ffi$

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

350 pc BALLPOINT PEN Fine point, Black 10 50 3,675.00

1.013 pc BALLPOINT PEN Fine point, Blue 10.50 10,635.50

2,402 set BOX Corrugated, plain, 200 lbs., B Flute, HSC, Self-lock, glued joint,

Si ze : Body: L4-LS I LGxIL-L I axLO-3/ 1 6, Cove r : 1 6- 1 I 2x26-L I 8

27.00
54,854.00

2 bx ENVELOPE 7 X 10 Catalogue, Browr, 500 pcs/box 550.00 1,100.00

3 rm PARCHMENT Parchment, multi-purpose, Legal size, 100 sheets per

ream

170.00
510.00

I xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 80,775,50
Less: VAT (s%lL.Lzl

EWT (L%lr.Lzl
3.605.05
72L.2L 4,327,26

PR No. 17-041L-0234
+ ------ PURPOSE: Procurement of 2nd quorter supplies for CY 2017 TOTAT 7 6,448.24

ified Budget Available: Funds the amount of:

JOSE A. MON EDWARD q. ESP|RITU

OIC-FMS HeadFiscal Cont

With in the coB:

Expense Code:

Bdget:

Remarks:

PHILHEALTH REGIONAL OFFICE I
coA

Conforme:

ePcily
Signature over Printed ame and Position of Authorized Representative

APPROVED:

ATTY. RODOLFO B. DEL ROSAR|O, JR., MBA, CSEE

OIC_OFFICE OF THE REGIONAL VICE PRESIDENT

By the authority of the olc-oRVP

ul{ t 3 2017
.|ARZADON, M.D.
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