
+..:c$rdgr
Repuhllc oI the Phllipplnes

PI-I ILI PPI N E H EALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

,up*lier: MANCALDAN PASATUBONGSENTEI _ _
l*dress: Mangaldan, Pangasinan _ _

M-p- ilts

PO No. 38-3.8G

Date: LCIfzlfe$l*
Terms of Payment: COD

$*ppller Registered with: 256-657-227-00C M od e of P roc u re m e nt : N egotigts !i I lc !y:e il,1 
9 ij-i:

Small Value Proeurement

Please deliver to this office within an or before Qctober 26, 2078 from receipt hereof the following:

r.rTv
i\d, f I UNIT ITEM DESCRIPTION UNIT PRICE TGT&L &M*UNT

?. i Ot* iTepa, regular and spicy 155.0S 
i

? 't i't .* ii
#-LLJ"!.j#

ii*
I pc* iSetutay and Longanisa

pcs iAsamang and Bagaong 150.00

?. i pcs i Atsa ra 75.00

2 I p** isangus

xxxxxxxxxxxxxxxxxxxxx Nothi ng Fol lows xxxxxxxxxxxxxxxxxxxx

iPft filo, 3"8-X03.5-0392

,,.':s & Conditions:

-. ircaseoffailuretomakethefuli deliverywithinthetimespecifiedabove,apenaltyofone-tenth(1/10)ofonepercentll%ltoreverydayofdelayshalr be

i:ytposed.

.:. r:r imported items, IMPORTATION DOCUMENTS spbcifically showing the condition, serial numbers of the equipment purchased, anO t\receipis should be

submitted by the supplier.

:, The contracting parties undertake io comply with Office Order No. bOfS-ZOfS entitled "Reiteration of PhilHealth No Gift 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, asscciation, or
iudicial entity, whether from the public or private sector, at anwime, on or off the work premises where such gift is given in the course of official duties or in

.onnection with any transaction whi-ch may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a

; :nflict of interest.
. ;'hiiHealth shail have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as

,:et:ification when quoted,

. ;ii case of returneci/rejected items which cannot be replaced within seven (7) calendar days from notlce, PhilHealth shall demand full refund of payrnent made "in

cash" or "in check" three (3) calendar days. r

!; $eli'veries should be made within 8:00AM - x2:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO,

' partial delivery per item will not be accepted.

Received By ,

Time:

TOTAL

PUftfSSE: Token for the guest speokers for the conduct of 2018 Legol Forum / Anti-
Frcruci Aworeness on Cclcber 25-26,2018 TOTAL

Very truly yours,

F;$f;,{L CC$$Tfrotlsn
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