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Regubllc ol the Phllippines

PHILIPPINT HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Ouque 5t,, Tapuac Distnct Dagupan City

PURCHASE OROER

OFFICE/DEPARIMENT: A0MINISTRATIVE SECIION , GENERAT SERVICE UNIT

Supplier: RO.BINSONSHANDyry[N,lNC.

Address: 2nd Level Robinsons Place Calasiao, Pangasinan

Tel,Fax No.:

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

Please deliver to this office withln 7-2 weeks from receipt hereof the following:

poMM.P- 006

PO No. 18-215

Date I LLI?L|}OL9
Terms of Payment: COD.3 days clearing of check

M ode of Procure m e nt :,lls-qg,Ii,flIgj 
f"rg.1r"I"9.:LS,T"k,

Small Value Procurernent

PURPOSE: For EPRO I use i TOTAL. NET 2,436. J 6
Terrns & Conditions:

1. ln case of failure to make the full delivery within
imposed.

2. For imported items, IMPORTATION DOCUMENTS

submitted by the supplier.

3. The contracting parties undertake to comply with Office order No. 0018"2015 entitled "Relteration of PhllHealth No Gift Policy (Revlsion 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, association, or
judiclal entity, whether from the public or private sector, at anilime, on or off the work premises where such gift is given in the course of official duties or in

connection with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a
cnnflict of interpst.

4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as

specif ication when quoted.

5lncaseofreturned/rejecteditemswhichcannotbereplacedwithinseven(7)calendardayslromnotice,PhilHealthshall demandfull refundofpayrnentmade"in
cash" or *'in check" three (3) calendar days. t

stipulared in the Po

BYTI lE AUTHORITYOF THE F 0,.!{) 
' ,.

Very truly yours,

T,ff3'Y-osv+
CYNTHI

the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day ot delay shall be

specifically showing the condition, serial numbers of the equipment purchased, and tax receipts shourd be

0y 2 t 20t8

cl3fi*'^-'ER?}
FISCIL CL ERX h^ { } Division ChiefiV / MSDtrhief

Certified Budget AvailablE

JOST A. MONES

FiscalCgltroller lll 6;

htheamountof,W

laconl*trnW

With in the COB

Ex0ense Code:

Bdget:

Rernarkst

Conforme:

Date: ++f L6 J0lB

J

APPROVED

Regional"Vice President, PRO L

*a

J. tJ hur ttl I

Signa\r" drer Printed Name and Position of Authoriaed Representative Date

19110206

--.ti";.

ITEM DTSCRIPTION
i

UNIT PRICE OTAL AMOUNT

unit rHeauf Duty Tool Box 2,5 50.00

Lessr VAT l5%1L 12)

PR No. t8-0510-0216

I

I

QW i UNIT

I

I

1 I3.84

P E '-ALEtTfo clAryou{rno


