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PURCHASE ORDFR

OFFICE/DEPARTMENT: ADMINISIRAT VE S[crION , GENERAL 5EBvlCE LJN T

Supplieri MARIGOLDSTORE PO No. 18-38
Address: AB Fe.nandez Ave., Dagupan City Datet 4l,8l20l8
Tel.Fax No.: 522-232a / 522-o0ao

Supplier Registered with: 157-686-860-002 V
Terms of Payment: Charge

Mode of Procurement: Negotiated Procurement-
Small Value Procurement

Please deliver to this office within ll4qqlt from receipt hereof the following:

NO. QTY UNIT IIEM DESCRIPTION UNIT PRICE TOIAL AMOUNT

r 3 pcs Orliciol Seol Stondord, metolwith PhilHeolth logo 1,500.00

xxxxxxxxxxxxxxxxxxxxx Norhrng Fot ows xNxxxxxxrxxxxxxxxxxx

Less: vAr l5%l7.L2l
PR No. 18 0213-0107

PURIOSE:ro,,tr()scc.rro Po.sos.on&wenernPonsos.on TOTAL

4,500.00

200.89

.t l
Ierms & Conditlons:

1. ln c.se of failure to make the ful delivery wlthin the tlm€ specified above, a p€nalty of one-t€nth (1/101 of one percent (1%) for every day of delay shall be

2. For mported items, MPOR'rATION IIOCUMENTS specificaly !howlng the conditon, serlal n!mber! of the equipment pLrrchasod, and tax receiprs should be

submitted by the supplier.

3. The contracting parties undertake to comply with Offic€ Order No.00182015 entit ed 'Reiteration of PhilHealth NoGift Policy (Revision 1) whch sdeemed

entity, whether from th-" public or prlvate sector, at anytrme, on or off the work pr€m se! wh€re such glft is given ln the co!r!e of offic al duti€s or in connecrion
with any transactlon whlch may affect the funct ons of th er office or nf uence the actlons of direcrors or€mploye€s, or craat€ the app€arance ofa conflctof

4 Phllr'lea th shal have th-" right to reject a.d return the items and cance the.orresponding PO lf goods del vered are defectlve, incomplete or non'complanta!
speciflcation when quolod

5 n case of returned/relected lems which cannot be rep aced wlthin seven (71 calendar days from noti€e, Phi tlea th sha I demand full refund of payment made 'ln
.drtr'o. .n rtr.cr rh,pe (3)calendar davs.
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