Q Repubiic of the Phidppines
8 PHILIPPINE HEALTH INSURANCE CORPORAYION
1N, Comeercial Bidg., ﬁnismmfs:.‘hwn District, Daguapan City

POMM-- 006
" PURCHASE ORDER
OF FICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: GAKKEN {Philippines), INC. PO No. 17-88
Address: Unit 1 DCU Bidg., Arellano-Bani St., Brgy. Pantal, Dagupan Clty Date: 6/27/2017
Tel.Fax No.: 522-3228 / 540-2056 Terms of Paywent: Charge
Supptier Registered with: 004-475-203-004 V ) Made of Procurement: Direct Contracting
Please deliver to this office within 15 working days from receipt hereof the following:
NO. Qry UNIT : {TEM DESCRIPTION UNIT PRICE TOTAL ANMOUNT
T 39 cart INK for Duplo Machine L-520, DC-14 {§00mi} Black _ 816.20 s
Vouoouooonoguocaan. Nothing Fammnmxm . ) o )
‘Less: VAT (5%/1.12) 142106 e
. EWT(%/112) S LLowar 170527
. PRN0.17-0517-0276 — S .
LT "PURPOSE: Supplies - APF Amendwant Sakch 2 TOTAL m,nn.s?
Yerms & Conditions:
1. incase of failure to make the full delivery within the time specified above, tmdmwmdmm(lﬂﬁrmhrd

delay shalf be imposed.
For imgorted iwems, IMPORTATION WWMMMMMMWWMMWmM and tax receipts
simmuid be: subtmmetted Oy the sunplies.

The contracting parties undertake 10 comply with Office Order No. 0018-2015 entitied "Retteration of PhilHealth No Gikl’diq'm 1) wiftieh
is deemed incorporate into this Contract. No PhitHeaith personnel shall solicit, demand, or accept, directly or indirectly, any gt fram amy pewv,
group, assoclation, or judicial entity, whether from the public or private secinr, at anytiene, 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.

PhilHesaith shall have the right to reject and return the items and cancel the comesponding PO if goods delivered are defecttve, incomplete or non.
comphiant as specification when quoted.

" in case of rewmed/rejected items which cannot be replaced within seven {7} calendar days from notice, Philieaith shall demand fuli refund of

payment made “in cash™ or "in check” three {3} calendar days.
Deliveries should be made within B:00AM to 3:00PM on working days o or before the date stipulated in the PO.
By the authority of the MSD Chief Very truly yours,

AN S i

MARIA CITADEL G. MARICAR M. AR M.D.
G/O-HRU MO VI / MSD CHIEF
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