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PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: NATIONALPRINTINGOFFICE PO No. 18-110

Address: Edsa cor. NPO Rd., Diliman, Quezon City Date: 7l27l2OL8

Tel.Fax No.: l02l 925-2t97 Terms of Payment: COD

Supplier Registered with: 000-769-754 NV Mode of Procurement: Negotiated Procurement-
Agencv-to-Agencv

Please deliver to this office within pick-up bv client from receipt hereof the following:

Terms & Conditionsl

1. tn case offailureto make thefull deliverv within thetime specifled above, a pcnalty of one'tenth (1/10) of one perccnt (1%) lot €very day oI delay shall be

imposed.

2. For import€d items, IMPORTATION DOCUMENTS rpecifically showing the condition, rerial numbers ofthe equipment purchased, and tax receipts should be

submitted by the supplier.

3. The conrracting parties ufldertake to comply with Office Order No. 0018-2015 entitled "R€ileration oI PhilHealth No Gitt Policy (Revislon 1) which is deemed

entity, whether from the public or private sector, at anytime, on or off the work premkes where such gift is given in the cours€ of official duties or in connection

with any transaclion which may affect the functions of thier office or influence the actions of directors or emploYees, or create the appearance of a conflict of

4 PhilHeahh shall have the right to reject and return the lt€ms and cancel the corresponding PO if goods delivered are defedive, incomplete or non-compliant as

specification when quoted.

5 ln case of returned/reiected items which cannot be replaced within sev€n (7)calendar daysfrom notice, PhilHealth shalldemand fullrelund of payment made "in

cash" o'"in ch€ck" three (3) calendar days.

6 Deliveries should be made within 8lo04M to 3:0oPM on worklng days on or before the date stipulated in the PO

Very truly yours,
'i;t^ )

I. SANTOS
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NO, QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

r 75 pcs Ledger Cardcen€ral Forml{o. 77 _ ?,19 _ __157.5q

157.50

EDWARD Q. ESPIRITU
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