
Republtc of the Phlltpplnes

PHILIPPINE HEATTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagunan ei$

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION, GENERAL SEBVICE UNIT

Supplier: rUCCnnOtfOOOSlltCOnpOReffb
Address: Tapuac District, Dagupan City
TeS.Fax NG.: 540=9335

supplier Registered with; 0A9-228-108-000 V

F *'t lLh{trAl3x{ RHGISI'JAL OF F'** tu, t

Rec*ii
Time;

PO No" L8-L79

*are: L0lL8f2S18
Terrns of Payrnent: COD

fVlode of Procurement: Negotiated ProcureryE *i":t

Smatrl Value Procureri:*: i

f,C}A

i*et # ?"+i$
eceiveci Bv. 

--Htfa--*

Please delEver to this office within on r27 2078 from receipt hereof the fallawing;

ITEM DESCRIPTION UNIT PRIEE
,!.OTAI. 

Afifi{}qJgUT

4I o i pr* lnnenm (snacks) xt7,.gg q-r ]a ,- i",
xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 45rS?*.,*r:

Less: VAT ll%ll.Lzl 2,050"0G

FR No, 18-0926-0350

PURPOSE: For the conducl of IEC to Stokeholders/Members (Phiiipoine Dental
Associotion - Pongosinon Chopter)

TOTAL

lerrns & Conditions:

r tn case of failure to make the full delivery within the time specified above, a penalty of one-tenth (f/101 of one percent ll%l tot every day of delav she!! u:

inposed.

Z. For imoorred items, TMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipmdnt purchased, and tax receipts shor:!u'! 5

submitted by the supplier.

3, The contracting parties undertake to comply with Office Order No.0018-2015 entitled "Relteration of PhilHealth No Gift Pollcy (Revision 1) which i5 f3,.r::'
incorporare into this Contract. No PhilHealth personnel shall solicit, demand, or accqpt, directly or indirectly, any gift. from any person, group, associat[.:
judicial entitlS 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 dutie: i ,

connection *\any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearanc'i .i .

conflict of intFrert.
.l philHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-cor,rplianl r:

soecification when quoted.

5 lncaseofreturnedlrejecteditemswhichcannottereplacedwithinseven(7)calendardaysfromnotice,PhilHealthshall demandfull refundofpaymentmarie i

cash" or "in check" three (3) calendar days,

6 Deliveries shculd be made within 8:fl)AM'12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO.

;' Partial delivery pqqitem will not be accepted.
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EWT lto/olL.Lal I q10.00
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Very truly yours,
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the amount of:

ALBERTO C. MANDURIAO

',:nforme:

Regional Vice Presiderrt, PROl

Y THEAU?HORITYSF TI.fE NW, PiTffi
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Signature over Printe Name and Position of Auth rized Representative
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