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PHTTI PPIf{E HEALTH INSU RANCE CORPORATION

LNU, Commarciai Bldg., Frsncisco DuQue St', Trpuac Oistrla Dagupar frtv

PURCHASE ORDEft

OFFICEIDEPARTMENT: ADMINISTRATIVE SECTION . GE''IERAL SERVTCE UNlT

PC No. 18-181.

sare: 18f?7l7St8

Tel,Fax Ns.: 9273792410
Terfits sf Paymetlt: Cfulrge --

M od e of P recu re ffl ent: $eegIi atef Prgcu lFT Fnt:
$.m+El Selue Prpcut'pmen!

Fiease deliver to this office within n October 2078 from receipt hereof the folloryIlg,

ITEM DESCRIPTION

Ewr t1%)
IPR No, 18-0403-0174

PURPOSE: For lhe conducl of ALAGA KA KAKOSA Porl ll in Burgos, Pongasincn

Terms & Conditions:

f. in case oi fairure to make the fult delivery within th€ time specified above. a p€nalty of ofle'tenth (1/10) of one percent {1%} for eviry day of delay ohall be

lrnpos*d-

z, F*r irnBorted items, tMpoRTATtoN oocuMENTS specilically showing the condition, serial numbgrs cf the equiprnent pr:rchased, and tax recelpts shouid be

subm!tted by the suPPlier'

3. The conrrading panle! undeftake to compty with office qrder No. oorS-2015 entltled "neteratlon ol PhilHealth No Gift Pollcy {Revlslon 1} whi#is deemec

inccrporate lnto this contrac!. no pnilxealrir personnel shall solicit, demand, or accept, directtY or indirectly, any gift fron anv person' group' association' or

,udrcial enlity. whether from the public or private tector, at anytime. on or off the work premises where such gift i9 Biven ih the course of official dulie! or j1

ccnrection with any transaction which may affect the functions of thie, office or influence the adions of directors or employees' or creale the appearance of a

conflicl ol intPrest,
4 philHeatth shall have rhe riSht to relect end r€turn the ilemi and cancel the correspondinS Po lf Soods delivered are defective' incomplete ot non'compliant a5

spsciflcatior when quoted.

5 in case of rerurned/reiected irems which cannot be replaced within seven (r cehndar days from notice, PhilHealth shall demand fult refund of payment made "in

cash" or "in check" ihtee (3) Gal€ndtr drYs'

6 OeliveriecshouldbemadewithinS:00AM'12:O0NNandl;ooPM'3:O0PMonworkin8daysonorbeforethedatestipulatedinthePo'

7 Parlial delivery per item will nol be accepted'
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TOTAT AMOUNT

46riL2.50

Less: VAT (3%l
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Address: Pablqcigll Alamlnos Clty,. f.StJBaslnan

UHIT PRICE

131"75
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