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Supplier:

Ad d ress:

Tel. Fax No.:

ROBINSONS HANDYMAN, INC.

Supplier Registered with: 003-888-229-038 VAT

please deliver to this office within 7-2 weeks from receipt hereof the following:

\-

frepublic of the PhillpPines

PHIIIPPINT HSAI.TH INSURANCE CORPORATION

LNU, Csmmeroal Sldg , Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

0FFICE/DEPARTME N]-:,ADM I N ISTRATIVE SECTION, GEN ERAL SERVICE UNIT

Terms of Payment:

Mode of Procurement:

POMM.P. 006

18-209

r112212018

COD-r days clearing of check

N esotiated PI?c:.ljr.Is nt-

Small Value Procurement

PO No.

Date:2nd Level Robinsons Place Calasiao, Pangaslnan

l

NO. i

1

ITEM DESCRIPTION UN IT PRICE TOTAL AMOUNT

pcs lnetlectorized Vest 95.00 950.00

pcs lruetal Pen Light 225,00

Very truly yours,

2,2 50.00
- 

__ 3,?gojob
142.86

N oth ln g Fo llows xxxxxxxxxxxxXxxXXXXX

1_-

TOTAL . NET 3,057 .1 4

Terms & Conditions:

1, tn case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1110) of one percent (1%) lor every day ol delay shall be

imposed.

2. For imported items, TMPORTATTON DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receiptr should be

submitted by the supplier.

3. The contracting parties undertake to corrply with Office Order No. 0018-2015 entitled "Reiteratlon of PhilH€alth No Gift Policy {Revision 1) which ls deemed

incorporate into this Conrract. No PhilHealth personne shall solicit, demand, or accept, ditectly or indirectly, any gift from any person, 8roup, association, or

judicial enthy, 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 duties or rn

connection with any transaction which may affect the functions of thier office or influence the actions ol directors or emploYees, or create the appearance of a

conflict of interFst.
4 philHealth shall have the right to reject and return the itens and cancel the corresponding P0 if goods delivered are defective, lncomplete or non-compliant as

specification when quoted.

5Incaseofreturned/relecteditemswhichcannotbereplacedwithinseven(7) calendardaysfromnotice,PhilHealthshall demandlull refundofpaymentmade"in

cash" or "ln check" three (3) calendar daYs.

6 DeliveriesshouldbemadewithinS:00AMto3:00PMonworkingdaysonorbeforethedatestipulatedinthePO.
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With in the COB:

Erpense Code,
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Conforme:

Date, l"UI ]lt.),o tY

r Printed Name and Position of Authorired RepresentativeSignature

AP P ROVTD:

olc* oflvP, PEOI

Date

18 1 10 192

Less: VAT 15%11,12)
PR N o. 18- 1 109-0405

PURPOSE: For Emer.gency Response leom ond Regioncrl Cffice Enrployees use
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