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Republic of rhe Phlllppldes

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU. Commerclal Bldg,, Fratrcirco Duqua 5t., Tlpuac District Oatupan Ciry

PURCHASE ORDER

OFFICE/O€PARTMtNT: A0MlNlSTRArlVE SECII0N , GENERAL SERVTCE UNtT

Supplier: XILUSAN NG MGA KABASAIHAN TUNGO SA KAUNTARAN MUtTI.PURPOSE COOPERATIVE

Addressr Poblacion, Alaminos City, Pangasinan 
_

Tel.Fax No.: 92737924t0
Supplier Registered with: 005-078-184-000 NV

Please deliver to this office within 75 da frorn receipt hereof the following:
I

IN0,i QTY uNtr 
i

ITEM DESCRIPTION

150 i p. ituice

30 i p.t i Cand tes
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PO No. 18-190

Date: L0129/2AL8

Terms of Payrnent: Charge

Mode of Procurement: Negotlated .lrocurement-,
gln a t I Va lue P ro.g},llgm ent

I

:
i

UNIT PR'CE OTAL AMOUNT
I

1,500.00

1,050.00

-- 10.00-l-

- ioiAi"-

10.00 i-"----i
45.00 i

I

60.00 I

TOTAL i

1,500.00

1,500.00_

1,3 50.00

600.00

7,500.00
225.00

7 ,27 5.0A
\I
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Terms & Coadiliontl

1. ln case of failure to make lhe full delivery within the time specified above, a penalt{ of one.tenth (1/f0) of one percent (1}() for every day of dctav shall be
imposed.

2, For imported items, tMpORTAfloN OoCUMENTS specifically showing the condition, serial numberr of the equlpment purchased, and tax receipts should be
submirted bv the suppll€r.

3, The contractin8 parties undertake to comply with Oflice Order No, 001E-2015 entitled ''Relterallon of PhllHealth No Glft Pollcy {Revislon l} which il deemed
incorporate into thi! Contract, No PhilHealth personnel 5hall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
judicial entity, whether from the public or private sector, at anytime, on or off the work premiles where such gift i9 Biven in the course of official dulles or in
connection wilh any transaction which may affect the functions of thier office or influence the actions of dlreclori or employees, or c.eale the appearance of a

conflict of intnrPst.
4 PhilHea'th shall have the ritht to re,iect and retu/n the it€m5 and cancel the corresponding PO if goods delivered are defective, lncomplete or non.compltant as

t ;::;il':il::;:ffi, ilems which cannor be repraced wirhin seven (7) carenda' days from noti(e, phirHearrh shar demand rurr rerund or ory'.n, made ',in

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

5 Deliveriesshouldbemadewithln8;00AM-12:00Ir,lNandl:00PM.3:00PMonworkingdaysonorbeforethedatestipulatedlnthePO.

7 Partial delivery per item will not be accepted.

Very truly yours,

( Division Chi0f rv / MsD Chief

€erttt\d Budget Availa ble:
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Expenre Code:

Bdgel r

Rema rk s;

Conf orme: ./

Sifiature over Print 'osition of Auth ori zed Re presentative
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R.ggiortal Vice President, PROl
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