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PHILIFPINE HEALTH INSURANCE CORPORATION

t-NU, commercial 8idg,, Francisco Duque st., Tapuac District Dagupan city

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMtNtSTRAT|VE SECT|ON, GENERAL SERVTCE UNtT

iu*plien OqTOBER PHARMACY & GENERAL MERCHANDTSE
.lr,*{ire$s: Romulo Highway, Poblacion, Bugallon, Pangasinan
': .Fax No.: 9395827229
i":*plier Registered with: 438-553-000 NV

time: :::

POMFJT-F"*iii;

PO No.

Date:
L8-175
LAf L5l2or.8

Terms of Payment: eharge
Mode of Procurement: Shopping

Please deliver to this office within 7-74 davs fro eceipt hereof the foll
:,.: f'

--;,.iis & Conditions: \.
Bercent ll%l for every day *f delay :r;aii ;r,

:, ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one
rmposed.

i:cr imported items, IMPORTATICN DOCUMENTS specifically showing the condition, serial
;ubmitted by the supplier.

numbers of the equipment purchased, and tax receipts shcu;i 1.1,.,

The contracting parties undertake to comply with office order No. oo1&2015 entitled "Relteration of phllHealth No Glft policy (Revision 1) which is deemed
incorporate into this Contract, No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
judicial entity, whether from the public or private s&ctor, at.anytime, on or off the work premises where such gift is given in the course\f official duties or in
connection with any transaction which may affect the functions ofthier office or influence the actions ofdirectors or employees, or.rurti*," appearance of a
i:ailflict of inierest. !phi:Health shall have the right to reject and return the items and cancel the corresponding PO ifgoods delivered are defective, incomplete or.non-compliant as
specification when quoted.

ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made ,,iil

cast" or "in check" three (3) calendafdays,

Deliveries should be made within 8:00AM - 12:00NN and 1:0OPM - 3:00PM on working days on or before the date stipulated in the po.

Partial delivery per item will not be accepted,

m re e followang:

L: . QTY UNIT ITEM DESCRIPTION UNIT PRICE

40.00
ry:
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i,541,2=

1,591.e5

1 pc MEDICAL SUPPLIES, Hand Sanitizer 60ml

411 pc MESICAL StJPPL|ES, $urgical Mask 3.75
xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL

Less: YAT (3%l "= ;;,r+, .r-trq

PR No. 18-07e6-0?Bs
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Very truly yours,

APPROVED:

ALBERTO C. MANIDURIACI

Regional Vice president, pROL
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