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REPUBLIC OF THE PHILIPPINES
Fhilppine Health Insurance Corporation
709 CityState Center Bldig.

Shaw Blva. Brgy. Orenbo, Paslg City
Telafax No. 637-3158 637-4735

PURCHASE ORDER
Supplier: GBR-GEN. GENERAL MERCHA NDISE Purchase Order No.: 11-120-18
Address: 1034 B. Mindorn $t. Sempalog, Manily T Rate:  November 16, 2018
Tel.Fax No.: [806-145) Term of Payment: On Account
Supplier Regystered wi PHILHEALTH Mode of Procurement: Small Value Procurement

Pisase deliver to this office wilt, =10 working doys

from receipt hereof the following
NO. Qry UNIT . i ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 12D | cans TIRE BLACK, 8.2 FT, oz. {Harry Breind) 195,00 23,400.00
2 24 PCs [EMERGENCY WORK LGIMG/TROUBLE UGHT {Local) - 360.00 7.200.00
3 34 | vars WIPER te" {Bosch) 330.00 %.900,00
4 24 pCs  (WIPER 18" (Bosch) 350.00 7.000.00
[~ "47.500.00
LESS: EWT 1% 424,1)
GMP 5y 2.120.84 # 2,544.65 |
44,955.85 |
PR #
- 18-00570 DTD. 10-25-18 PRID

Terms & Condpions:
1. The agencylshall impose pernally in an amount equivalent t
of the delay as liquidated damages.
2. ihe date df receipt of the Purehase Order (P.O.) by the dealerit not indicatod, H sholl bo doermed reccived on the day I was
have been [ecelved by a representative either thraugh fax or a-rnail
3. Delivery of the above Itern(s) shall e miade within e prescribed scheauie dates, Suppller ara aovised to Inform Procuroment !
least two (2)|days before the delivery. Use of elevator shall only be fram 09:00 1o 11:30 a.m. and 1:30 (o 3,00 pan. duiing Mon/Wed/Fd
(MWEF). All Hbm{s) shall be delivered and accepled by the PSMD af 154h Floor, Room 1501 Citystate Ctr, Bldg., Pasig City.
4. Dellvery ke eipt and Sales Invoita sholl he required for one-fime complete dalivery of the goods, .
3. Defective, ifcompatible or non-cornpliant of gaods as 1o specliication when quoted shall bo refected and refumed at the Jime
With provisign for o back-up unit in case ol repar, :
6. The contradding parlies undariake io comply with Office order Mo, 0018 2015 enfillod (Reiteraflon of Philheaith No Gift Policy [Ri
which is deemed incarmorated into this Contract, No Phithealih personnal shail solicit, demand, or accept, directly or indirectly, any gift
from any pefson, group or associatlon. or (uridical entily. whether from the puhlic: or prrivote sector, af anytime, on or off the work pramises
where such gift is given In the coune of official dutles o which In connection with uny hansaction which may affec] the funclic -
office or Infidence the actlons of direciors of employees, or croate the appearance of a conflict of nlerest.
7. Warranty Sel:udly ofé% 8! aross amount (Section 62, Waranty of 2014 Revised IRR of RA 9184),
¥

© 1/10 on one (1%) percent ol the total value of undelivered order f

. - Very fruly yours, .
EKF E, ROXAS
§o -~ oz , Administralive Officer T
Certied Buligat Afaliciole: [Funds Available In the anwunt of. | Php47,500.00 APPROVED:
ot 1 Tl dul/ uJ»)W
THERESE M. TINDOY LYNIE S, ARCENAS 1, %
Flica §ontroller i Fiscal Controller 1 (H" 7 1'd
P 47500 JOSEPH O. VERGARA o
Wilhin ths COB: © RTY Head, SBAC
Expense Code: | BBL5 Hmr] HEAD OF THE ACENGY
Rudgnt: ,'; ) LL:L ‘.( % , FM.:\,W | or Authorizad Rapraseniativa
Rarnorks: T° b - .
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