Gw Repabiic of the Philispines
ﬁi BHILIPPINE HEALTHINSURANCE CORPORATION
i, Commercind idg., Fftmbenﬂuqm s, ?Wmeagnan iy
: ) ’ PONM-P- 505
PURCHASE ORDER
OFFIC ummawsm ABMINISTRATIVE SECTION , GEMERAL SERVICE UNT
Suppﬁ/er: E “WUWINES), INC PANGAS!NAN m PO No. 18-2
Address: 3 ani P ‘ Date: 2/, 3/2018
Tel.Fax No.. 522-3228/5 56 Terms of Payment: Charge
Supplier Registered with: 004 V ‘ Made of Procurement: Direct Contracting
Please deliver to this office within 15 days from receipt hereof the following:
ND.  Qry Ut ITEM DESCRIPTION ' ‘ UNIT PRICE TOTAL AMOUNT
3 G JNKior Duplo Machine, 520, ink OC-14 (600mi) blok 816.20 T 738860
3 @ mxfer Duplo Machine, 514K N I - %} 31,015.60 ;
' . JRRmCOe0Go0 o0 NSThing FOllows XI00GmOaoomenno i TOTAL 3- ’u425 ‘
149394 o
298,79 1,782,738 ¢
f ar:useme»"z o? ist quorer supphes for GY 2018 TOYAL ‘ 31,671.47

Tewnns & Londitions:

10 case of failure 1o make the full delivery within trw ume sgecifed above, # penalty of one-tenth (1/10) of one percent {1%] for every day of delyy shail B
imposad.

2. Fo imponed wems, \MPORTA’:’K}" MUM!:M& speciticaily showing the eondtion, serial bers of the equipment purchased, #a¢ tex recsigls shou
submitied by the supphier

The contracting parties underake 10 comply with Oifice Order No. 0018-2015 entstied wtmbon of PhilHealth No Gift Policy {Ravision 1) whh s e
incorporate inte this Sontract) ﬂp')’ﬁ“mnh personnal shasil solicit, demand, or acceps, cxremy or md’;-'ectb,g any gitt from any person, growp, assaciation, of i
entity, whether Frém e puditic’ mmm S&Cior, 31 anytime, 6n or off the work premises where Such ikt is given in the course of officiai duties o¢ i connect
wizh any mnsacnon umcn may affect the Functions of thier office or infuence the actions of directors or employess, or treate the appeataace of 3 confic:
interest,

[

4 PhiHealth shail have 1#\,& #ighit 1o reject and return the Rems and cancel the core ding PO if guads deliverad are defective, incompiete or non-comptiant x5
specification when quo(ed; i

S i caseof xe;umgd/xz,md emss which cannet be replaced within seven {7)aimdar days from notice, Dhuheahh shalf demand fubl refund of payment mads "o
m&i‘cr"“m_ gk thiee ﬁmmm .

6 Delivm sbowd he nnm withirt lmm to 3:00PM on working daw onGt bifore she date stipulated in the PO.

Very tsuly yours,

By I duan B W

(O e

g mel & , _
Certified B.xﬂ;e* Av;ﬁnh!e‘ Funds Available in the amount of: .“ APPROVED: / {
i
; i
M 1
JOSE A MONES, . - EDWARD Q. ESPIRITU 1
Fiscai Conted) 1 RO Y F RS CHIER = ATTY, RODOLFO 8. DEL ROSARIC, JR., MBA, CSEE |
R ' REGIONAL VICE PRESIDENT. !
5 A Mones. S ;
CVM‘&!{ wbslies (1 ; i
i
i
U 3 | |
Signature ouer ® : . Date

T {'PHILHEALTH REGIONAL OFFICE |

COA }
| e i, |
1 Received By _____c;;,{,_,________
| Time L i

o



