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Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

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

9'7'fil

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: ABACUS BOOK & CARD CORPORATION, lNC.

Address: Ground Floor, Robinsons Place Calasiao, Pangasinan

PO No. 18-118

Datez 8lL|2OL8

Tel.Fax No.: 632-0069 Terms of Payment: Charge

Supplier Registered with: 299-299-000 V Mode of Procurement: Shopping

Terms & Conditions:

1. tn case of failure to make the full delivery within the time specified above, a penalty oI one-tenth (1/10) of one percent (1%l for every day of delay shall be

imposed.

2. For impofted items, IMPORTATTON DOCUMENTS speclflcally showing the condition, serial numbers ofthe equipment purchased, and tax receipts should be

submitted bythe supplier.

3. The contracting parties undenake to comply with Office Order No. 0018-2015 entit ed "Reiteration of PhilHealth No Gift Policy (Revision 1l which is deemed

incorporate intothis Contract. No PhilHealth person11elshallso icit, demand, oraccept, directyor indirectly, anygiffrom any person, group, association, orjudicial

enti!'/, y,,hether from the public or private sector, at anytlme, on or off the work premises where such 8ift is Siven in the course of official duties or in connection

with any transaction which mey affect the functions of thler office or influence the actions of dlrectors or employees, or create the appearance of a conflict of

4 philHealth shaLl have the right to reject and return the items and cancelthe correspondinE PO lf goods delivered are defective, incomplete or non-compliant as

specification when quoted,

5 tn case of returned/rejected items whlch cannot be replaced within seven (7) cal€ndar days from notice, PhilHealth shall demand full retund of payment made "in

cash" or"in check" three (31calendardays.

6 Deliveries should be made withln g:OOAM to 3:oOPM on working days on or beforethe date stipuleted in the PO

Very truly yours,

CIUIE6!
Division Chief lV / MSD
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Please deliver to this office wit receipt hereof the followin

Certified Budget Available:

I

I

JOSE A. MONES

FiscalController lll

'ds Rvlildble in the amount of :

/ FMS Chief

Signature over Prin and Position of Authbrized Representative

President, PROl
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