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Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

OFFICE/DEPARTM ENT: ADM INISTRATIVE SECTION, G EN ERAL SERVICE UNIT

PO No. 18-109

Datei 7l27l2lt8

POMM-P- 006

Supplier: ADDESSA CORPORATION

Address: Perez Blvd., Dagupan City

Tel.Fax No.: 529-3608

Supplier Registered with: 004-015-607 V

Terms of Payment: Charge

Mode of Procurement: Negotiated Procurement-

Small Value Procurement

NO.

Please deliver to this office within 2-3 weeks from receipt hereof the followin

QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

Terms & Conditionsl

1. n case of fatlure to make the full delivery within the time speclfied above, a penalty ot one-tenth (1/101 of one percent (1%) for every daY of delay shall be

2. For imported items, TMPORTATTON 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 comply with offlce order No. 0018 2015 entitled "Reiteration of PhilH€alth No Gift Policy (Revision 1) which h deemed

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 ofricial duties or in connedion

with any transactlon which may affect the functions of thier office or lnf uence the actions of directors or emploY€es, or create the appearance of a conflict of

4 phitHeahh shail have the right to reject and return the items and cancel the correspondlng PO if goods delivered are defedive, incomplete or nofi-compliant as

speclfication when quoted,

5 tn case of returned/rejected items which cannot be replaced withln seven (7) calendar days from notice, PhilHealth shall demand Iull relund of payment made "in

ca!n' or "in c'eck"three (3) calcndardays.

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

Very truly yours,

<.

Gertrfied Budeet Available: Funds Availd6lElFThe-amount of: Ll,lst'L'(: L

il'd- \--
JOEE LJNONES. EDWARD Q. ESPIRITU I I

riscar co.trorfi\r Ao tv / FMS Chief Nl[nyX

With in the COB

Expense Code:

Bdget:

Remarks:

Signature over me and Position of Authorized Representative

APPROVED:

C. MANDURIAO

R Vice President, PROl
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Date
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WATER DISPENSER, Dua!water dispenser, hot & cold

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx
'Less: 

vAt liv,i,ittzl
PR No. 18-0510-0216

PURPOSE: ror DRO -se r,o-'ne orne^oeo Ac) l:.:. l

4,900.00 9,800.00

437.50

TOTAL s.s62.50


