
RePublic ol the PhiliPPines

PHILIPPINEHEALTHINSURANcEcoRPoRATIoN

LNU, commercial Bldg., Francisco Duque st,, Tapuac District Dagupan city

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM.P- 006

Supplier:SIMMARTDEPART..ry{ENTSToRE
PO No.

Date:

L7 -90

6l3Ol2OL7
Address: 108 AB Fernandez st., oagrPan city

Charge
Tel.Fax No.: 523-3081

Terms of PaYment:

Mode of Procurement: Shopping

OIC.OFFICE OF THE REGIONAL VICE PRESIDENT

By the authority of the 0J [ , 0\tfl

Supplier Registered with :

Please deliver to this

103-870-049-000 v

iY THE fu161n4hy &ff.l;';;,: :'; ;f fi,N* "fr"{ttL,+** 
verv'irurv vours'

^,,,1.11\'"Jt{'ir} ,l't.'',!:;th,iii ffi

off ice withi n 7 week from receipt hereof the follo*in$t

Terms & Conditions:

1. rn case of fairure to make the full delivery within the time specified above, a penalty of one'tenth (Uro) of one percent l11%l for every day of

delaY shall be imPosed'

2. For imported items, rMpoRTATroN DOCUMENTS specifically showing the condition' serial numbers of the equipment purchased' and tax receipts

should be submitted by the supplier'

3. The contracting parties undertake to compry with office order No. 001g-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which

is deemed incorporare 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 philHealth shall have the right to.reject and return the items and cancel the corresponding Po if goods delivered are defective' incomplete or non-

compliant as specification when quoted'

5 rn 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'

6Deliveriesshouldbemadewithin8:00AMto3:OOPMonworkingdaysonorbeforethedatestipulatedinthePo'

,'rS':rllt.uu I'i uL LtR I i, li'.' ,:' i\

APPROVED:

ATTY. RODOLFO B. DEL ROSARIO, JR., MBA, csE
t

)r
MARIfiR l,f, ARZAD0i|, ilD

ertified Budget Availa ble : Funds Available ln the amount of:

JOSE A. MO EDryARD q. Espt Nrtfuffy,
Fiscal Controll OIC-FMS Head

With in the COB:

Expense Code:

Bdget:

Conforme:

D e: -r Itl lD
Representative

Signature over Printed Name and PQsit n of Authorized

MOiVl,i Division CIhief-rrisD


