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PURCRASE ORDER
: DFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier:  MARIGOLD smas S : ‘ ‘ : PO No. 18-153

Address:  AB Fernandez Ave,, : ¥ Date: 9/7/2018

Tel.Fax No.: 522-2328/ 52 o o Terms of Payment; Charge E

5uppiier>keg¢steregdwith, 1575 Vo , o : . Modeof Pmcuremen »;v___gggtiated Procuremem-

T 2 ‘ : Smaﬁ Value Prm:urement‘
Piease dehver 1 'msvfﬁze witmeZweeks from receipt hereof ﬂxefvffowing. : ,

No.§" ary § uNT ‘, 1_' o ITEM DESCRIPTION . . UNITPRICE | TOTALAMOUNT
2 units wmte Baard wan Mounted Ax3' o ~ 1,400.00 | 2,800.00
I mmmmxmxxxxxx Nothing’ Follows. xxxxxxmxxxxmxxxx TOTAL o , 2,800 .00

T T essivaAT ML) 1 - o 12500

: ' PR No. 18-0510-0216 L ‘ : i
IS S ‘?URP,Q'S:E: ,Fzgc-r*&osme‘ [ TOTAL 2,675.00

Terms & Conditions:

1L incase of *’adute 1o make the fuﬁ de!wefv within the t%mn specified above, a penality of one-tenth (1/1;0) of one. percent (1%) for avery day of delay shail be
imposed. . g

2. For imported items, !MPGRTAT!ON DOCUMENTS specifically showing the condition, senal numbers of the eqmpmen! pu(chased and 13x% re::etpts shauld be
submitted by the supphier.

3. The contracting parties undertake to comply with Offite. Order No. 001&2015 entiﬁad "Re:teratien of PhitHealth Nao Gift Poﬁcy {Revision 1) which'is deemed

incorporate into this Contract. No PhilHealth personinel, shall solicit; demand, or accept, directly. or indirectly, any gift from any person, group, association, or
judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in
connection with any transaction which may affect the functiens of thier office ar influence the actions of directors or employaes; or: create the appearance ofa
canflict of interest.

PhilHealth shall have the ﬂght m reiect and rewm the items and caneel the comesponding PO ri goads ‘delivered are defectwe, mmm‘plet-‘e oF non-campliant as
spec ﬁcatxon when quated g : - ST .

5 In case of retumed/rexected gtems wi'm:h cannot be replaced within seven (7) calendar days from nﬂti’(’:e, PhitHealth shall demand'ﬁi{i réfuhd 'af'p,avmeht made "in
~ash" or "in check” three {3) calendar days. ' :

¢ _ fiveries should be made within BOOAM to 3:00PM on working days on or before the date stipulated in the PO.
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