
frepubltc ol the Phltlpptnes

PHILIPPINE HEATTH IhISURAilCE CORPORATION

LNU, Commercial Bldj., Francltco Ouquc St., Trpuac Oirtrict Oaguprn Citv

potodM-P,006

PURCHASE ORDER

0FFICE/OEPABTMENT: ADMINISTRATIVE SEgrlON , 6ENERAL SERVICE UNIT

JEMEL'S CATEft{Ni6 PO No. 18-IS6

Sabaro, F'oblaeicffir PangasiftHn Date: L0{241?.fi18

Terrns of Payment: Charge

Suppiler Reglstered wlth: 936-686-,$92 FJv Mode of Procuremenil Ngsotiats9jrgtgfrneft.
Snnali Value Prceurerylent

Fi ease to this office rruithln or: ffsyember 8-9, from recei hereof the followlng:

UN !T ITEM DESCftIPTION UNIT PRICE TOTAL AMGUIU?

150"00 _*_"?1?etry
250.00

-.--&igg:*30 i.. - Ell - ". 
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Ii xx.xsxH)txXXXXEXXxx Nothing Follolv! xxxnrxxxurlos)fixxx
I ___r9B! _j 20,s*$.s*

iFH No. 18-1010-S378

:PURPOSE: Fcr the conrjucl of Phill'leollh PEER': Forum irr LHIO Western Pongosinon

1. tn care of loilure !o make rhe fuil delivery withtn thB rime specifled above, & pcnalty of one-tenth (Ufol gt one perccnt (rtf) for evtry day ol delay rhalt be

i,":,tposed.

Z. For import€d iterns, IMPOBTATION DOCUMfNfS specifically

submitted by the supplier.

3 The contracting parties underl,ake to comply with Office Order No. 001&2015 entitled "Raitlrrtlon ot PhilHealth No Gift Pollty (Revlslon 1) x(trch is deemed

incorporate i6fo this Contract. t{o FhilHealth personnel shall solicitj demand, or accept, dlrectly or indlrectly, any gift from 8ny person, Broup, bssociation, ot

judicial enttty, wheth€r from the pubiic or private sector, at anytiee, on or off the work premises where such gift ls glven ln the course of offltcial dutles or in

connection wilh any transaction which may sffect the functlons ofthier oflice or influence the aclions of dlrectors or employees, or create the appearance sf a

sonflirt of interPst.
4 phitHealrh shall have th€ riBht to reiect and return the items and cancel the corresponding Po If toodt delivered are defectivg incompl€te or non-con]pliant a5

specifica!ion when quot€d.

S 1n ca$e of retrrrned/reiected ltemiwhich cannot bB replaced within seven (7) crlendrr days from notlcc, PhllHealth shall demand lull rclund of paymeRt mada "in

cash" or "in check" three (3) calendar days.
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Trli. Fax No.:

Certified Sudget Available; " Funds Available in the amount ofr !W-!!
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showing the condition, serial numbers of the equiprnent purchased, and tar receipts shouid be
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