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: Fgfupﬂuf HEM'm iNSURANCE CORPQRATiGN
. LN\} i‘.ommrch’f Bidg., &amsco Duque St., Tapuac Distéict Duusm C«v

' PURCHASE ORDER

ow;;:é}bsmﬂmem: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

PONo. 18163

Supplier:.  MARIGOLD SfTaRE

Address:  AB Fernandez Avi _agupan cm, ' R | Date: 5/19/2018 -
Tel.Fax No.: 522-2328 / sz -0080 - S i e Terms of Payment: Charge
Supplier Registered mths. 157 686-860—002 V , ., ' “Mode of Procurement‘ Shoppmg
Please dehver to: thfs ofﬁce wlthin 2-3 wee&s from receipt hereof the foﬂowmg* ‘ , o
NO.  Qry :.m;r ‘ - lTEM Descmmon i UNITPRICE TOTALAMOUNT
110 pes Ink for Stamp Pad with Applicator color black - 2850 285.00
210 pcs  iInk for Stamp Pad with Appﬁmtor color green 28.50 | e 285.00
R KIOOGO0GON0c Nothing Folfows Xonaoeoncioonood ; TOTAL SO 5,7_9‘00
Less. VAT (5%/1.12) : b 548
v No, 18-0822-0312 , R
- ]  [PURPOSE: For PRO 1 use lrorn the amended APP balch 4 PPMP No. 18-10 TOTAL | : 54455
Terms & Conditions: - - ‘ ‘ o
1. incase of faﬂure 1o make the full delivery wnhm zhe time speuf“ ed above, a penalty of one-tenth {1/10) oi one percent (1%) for every day of delay. shali be
imposed.

2. For imported iems, IMPORTATION DOCUMENTS. specifically showing the condition, seriai numbers of the equspment purchased and tax receipts should be
submitted by the supplier.

3. The contracting parties undertake to comply with Office Order No. 0018-2015 entitled “Reiteration of PhuHealth No Gift Poﬁcy (Revisfon 1) which is deemed
incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift fram any. person group, assoc;ation ot
judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in tha course o! ofﬂcrai ‘duties of in

connection with any transaction which may affect the fummons of thier office or influence the actmns of directors or emp!ovees, or create the appearance ofa
eaniflict of intarest.

4 philHealth shall-have the right to reject ams return the :tems and cance! the corresponding PO i goods delivered are defectwe, mccmp%ete or non—cdmpliam as
specification when queted : : :

5 In case of relumed}re;ected items which cannot be rep!aced w«thm seven (7) calendar days from notice, PhilHeatth shall deinahd fuit rgf.nnd of payment made "in
cash” or “in check” three (3) calendar days. ' o ' o

Dehvenes shoutd be made withm 8 OOAM 12:00NN and 1:00PM - 3 00PM on working days on or before the date stipu ated )n the PO
vtial d&hvery per-item will not be accepted
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Very truly yours,

Cfoad 715 4
. S. SANTOS
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JOSE A. MONES
Fiscal Controller il =~ *
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