
PHILHEALTH REGIDNAI OFFI$H f

xepub[c ol the Phlllpplnes

FHILIPPINE HEALTH INSURANCE CORPORATION

l'l{U, Cofimer(ial Bld6., Franriscc Duqur 5t., T;rpg;16 Distrirt SaBupnil City

poMM-P-006

FURCHASE ORDIR

OFFICUDIPARTMHNTT ADMINISTXATIVI SHCTION , 6f;NERAL Sf RVlCE UftllT

Supplier: MOSTACO MARKETING FO No. 18-142

Addr*ss: BF Resort Village, Las Pinas City, lMetro Manila Bate:8/3012AL8
Tel.Fax No.: 02-869-4770 Terms of Payment: COD

Supplier Registered with: 915-524-116 V Mode of Frocurement: Shopping

Please deliver to this office withln from receipt hereof the following:

Terms & Cof,dtions:

1. ln.ase offail.rre to make the fulldelivery within the lime rpecified above, a penalty ofone'lenth (1/10) ol one prtarnt (1r(ltor €very day ol delay shallbe
lmpo5ed.

2. For imported items, tl\,lpORTATlON DOCUMTNTS speclflaally 5howin8 the condition; se.ial numbeA of the equlpment purchaled, and tax reaeipti should be

tubmitted by the suppIier.

3. The contracrinE panies unde.take ro comply wirh Offlce Order No. 0018-2015 entitl€d "R€ii.Iatlon ol Phllxlrlth No Glft Pollcv (Revlrlon 1l which is deemed

incorporate into thie Contrect. No PhilHeahh personnel shall solltlt, dem.nd, or a.cept, dkectly or indiredly, .ny gift from aoy pefton, 8roup, association, or
judicial entity, whether from the public or private tertor, at anytifie, on or off the work premises where such 8ift i5 given ln the aourse gf gmcial duties or in

connection with any tra.sEction whlah may affett the functions of thier office or influonce the aations of dire.tors or employeet or crerte the appsaasnce of!

4 PhilHealth shallhave the alglt to rejsct and return the ltems and canrelthp correspordlng PO il good. delivered are defective, incomplete or non-cornpliant as

speaifi cation wh€n quoted.

5 t. cas€ of returr€d/rejeated ltems whlch.annot be repbced within seven (7) cslend.. daya frcm notlc€, PhllHerlth ahalld€mand full retuld of Fr.nert mada

"in cash" o. "in.hect" thre€ (3) calendatdayi.

6 Delivcries should be made within 8:00AM to 3:00PM on worlin8 days on or before the date stlpulated ln th€ PO.

Very truly yours.
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No.l eTY i unur i ITEM DISCRIPTION I uNrT PRICE TOTALAMOUNT

X 230'PAPER

.. *"--;-...*--*-.."-.iPUBPOSE: ror pRo I u$e tor ttre 3rd & {th quone{ ot Cy 23}8 26,026.79

Budget Av*ilabie:

.r 'l&. ;'

Fiscal Controll#1tlv'

with in rho c0B:

f,rpense (ode:

Bdget:

Remarks:

September 4,ZOLB

Signature over Printed Narne and Position of Authoriaed Represtntative

APPROVED:

I 550 roll 50.00 2?,500.00

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 27,500.00
Less: VAT (5%/1.121 1,2I7.68

EWT (1%11.12) u45.s4 L,473.22

FR No. 18-0726-0284

TOTAT

Funds A{ailab}e in the amount of;


