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GESICE/DEPARTIAENT AUNIST 0T ON | GENERAL S
ZASHEN FASHION PO No. 18-128
: 1961 Espana Boulevard, Sampalog, Manila ) Date: 8/13/2018
Te. Fax No. 02) 741-6864 / 0917-304-5108 Terms of Payment: Charge
Supplier Registered with: 121-524-683-000 V Mode of Procurement: Negotisted Procurement-

Small Value Procurement

please deliver to this office within 15 working days from receipt nereof the following:

NO Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

248 pes MARKETING SHIRT {P-AIMS) 300.00 7,200.00

M xR R KR ANKK N FOHOWS KO X E X E XY

Lesst VAT {5%/1.12) ) 321.43
PR No. 18-0622-0247
PURPOSE: for ntwwn o om0 0L

TOTAL 5,878.57

ve, a penaity of one-tenth {1/10} of one percent (1%) for every day of delay shall be

Beery withun (hp tava 8

voemmaonp the congition, serial numbers of the eauiprment

ssand, and tax recespts should be

TUMENTS speohica

o5 “Reiteration of PhilHealth No Gift Policy {Revision 1} whith & geemao

srrracy. ! gk perionng ; Lous Lf aegent direoty of mdirertly, any gift Trom g0y person, gr siati al
RS WhEHE such

Sonfigence the aguians of Swellon o

o the corcpsponding PO goods denverad are getective, mepmplete or non-comphant 8§
Lo g0 WHEN uoted

5 i case of returned/rejacted tams which Cannal be repiated wine soven {7} catendar days from notice, sniitieatth shall demand full refund of payment mads "in

s or Tia check” tree (3) catendar days.

veoos snould be made within SID0AM to 200PM 0n worung DA, 87 S0 BETE thp iate stipulated in the 80
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