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PO No. 18-124

Date: 8/8/2018

R"PUblc ol lh. Phll'Er,,act

PHILIPPINE HEALTH INSURANCE CORPORATION

l,NU, CommrrcblBldl.. Fnncisco D!qs.51., hpusc Dirtrict ottup.n Cilv

PURCHASE ORDER

OTFICE/OEPARTMTNT: ADMINISTRATIVE SECTION, GENEtlAT SERVICE UNIT

I(ILUSAN NG MGA KABABAIHAN TUNGO SA KAUNT*RAN MULTI-PURPOSE COOpER/ATlVt

Alaminos City, Pangasinan

&

sil
POMM.P. OO€

Supplier:

Address:

Tel.Fax No.; T"rms of PaYment: Ct atg"

5upplier Reglstered wlth: 00&078-184-000 Nv Mode of Procurement: Negotiajed P.rosurernent-

Smjrll .Yalu e-P (ocu rement

Please dellver to this offlce wlthin 15 davt from receipt hereof the followinS:

Terms & Conditions;

1. lr) case of failure ro make the full delivery within the tlme speclfied above, a penatty ol one-tenth lr/101 ol one percent (1%) lor tvery day ol delay shall be

imposed.

2. For imported itcms, IMpoRTAIION 0octJMENTS specificaltv showing th* condition, serial numbers ot the squipment purchased, and tax receipts should be

5ubm,tted by the suppller.

3. The contracttnE parties undertake to compty with offlce order No.0o18-20rs entitled "Reiteratlon of PhltHcslth No Glft Policy (Revlslon 1) which ls deemed

incorporate inlo this conrract. No philHealth personnel shall solicit, demand, or accept, directly or lndlrectly, any glft from any Person, 8roup, association, or iudiclal

en!jty, wherher lrom the public or private 5ector, at anytime, on or off the work prernises where such gift is glven in the course of of{icial dutier or ln connection

wirh anv transaction which may affect the functlonr of thier office or influence rhe actions of directors or employees, or cre3te lhe appearance of a confllct ol

i 
^ 

to 7a<t

4 phllilealth shall have the rlght to re,lect and return the rtems and cancel the correSponding Po if goods delivered are defective, Incomplete or non-compliant as

specliication when quoted.

5 tn case of returned/rejected items which cannot be replaced within seven (7) calendar days from notlce, PhitHEalth shall demand lull refund olpayment made'in

cash" or "in check" three (3I calendar days'

6 Deliveries shoutd be made within 8:00AM to 3:00pM on rvorking days on or before the dare stipulated in the Po.
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NO, QW UNIT

I

UNIT PRICI TOTAT AMOUNT

100

150

150

150

30

10

FundrAvaiablC in the amount ol L.')L'{.t ' L'U -

-1?

wlth ln lh. COSl

Exgcnrr Codrl

Edgct

Ramarkr:

Cmfr,"*

ture over Printed of Authoriied RePreseolative

APPROVED:
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\ t.--.ry

p.*tdto c. MANDURIAO

4iReelonat Vice President, PR01

Date

Re,:etrieij By
l'irre .

rTEM DESCRIPTION


