
i.

*o RePublic ol fre PhlllPalnes

w pHrLtpprNE HEArrlt TNSURANCE CORpORAnoN

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

PURCHASE ORDER

oFFICE/DEPARTMENT: ADMINISTRATIVE sEcTloN , GENERAL sERVlcE uNlT

Supp lier:
PO No.

Date;

17-9

2lral2or7
Address: San Fernando City,-[lJnion

Tetrs of PaYment: Charge
Tel,Fax No,l 072'242'4547

Mode of Procurement: N gegti atgd lrgcYlgmqnq.
Supplier Regiitered with: 005-288'546 V

Sma!l Vqlue.PIgcurFnPnJ

Terms & Conditions:

1. rn case of failure to make the full delivery within the time specified above, a penalty of ono'tenth (1/10) ol one percent (1%l for every day of

delaY shall be lmposed'

2. Forimporteditems, lMpoRTATroNDocuMENTsspecificalryshowingthecondition,serial 
numbersoftheequipmentpurchased'andtarr€ceiPtt

should be submitted by the suppller' 
--^r.,-i ,,6. po[cy {Revlsron r,) which

3. The contractin8 parties undertake to complY with Office Order No' 0018-2015 entitled "Reiteration ot PhllHealth No Gift

is deemed incorporate into this contract. No philHealth personnel shall sollcit, demand, or accept, dlrectlY or indlrectly' any 8ift from any person'

group, association, or judicial entity, whether frorn tnu puiti. o, private sector, .t unv*ir., on oi off ttte *o'r premises rrvhere such Eift is given ln

the course of officrar duties or in connection with any transacdon which may .tr.ct t-t.-ruictions of thier office or influence the actions of

directors or employees, or create the appearance of a conflict of hterest'

4 philHealth shall have the rlght to reject and return the ltems and cancel the corresponding Po ifgoods delivered are defective' incomplete ot non'

, ||:,:I:J:il,:::1fi:;lljii,; *ou, be repraced within seven {z) arendar davsrrom norce, phirHearth sharrdemand rurr rerund or

payment made "in cash" or "in check" three (3) calendar daYs'

6 Detiveries should be made within 8:o0AM ro 3:OOPM on working days on or before the date stipulated in the Po'

Very trulY Yours,,"lr,;

MARtcAfr M' ARZA.PpN

ipls Vll / Mso cHIEF

FEB
h*-

Please dellver to this office wlthin olr..F#ttqm]4,3.011 recelpt hereof the following:

AP P ROVED:

ArrY. inooolro B- DEL Ros*.1J? ln'

EDWARD Q. EsPlRmutirl/H

OIC-FMS Head

over printed Name and position of Authorized Representative

RVP, PROI


