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Republic of the Philippines

PHILIPPINE HEATTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupah City

PURCHASE ORDER

OFFICE/DEPARTM ENTi ADMtNtSTRAT|VE SECT|ON, GENERAL SERVTCE UNtT

Supplier: SIM MART DEPARTMENT STORE

Address: Ag f"rnin
.

ee.

u$il

POMM-P- 006

PO No, 18-39

Datet 4123/2078
Tel.Fax No.: 523-3081 Terms of Payment: Charge
Supplier Registered with: 103-870-049-000 V Mode of Procurement: ShoppinB

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

Terms & Conditions

1' ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent l7%l lor every day of delay shall be
imposed,

2 For imported items, IMPoRTATIoN DoCUMENTS speciflcally showing the condition, serial numbers of the equipment purchased, and tax receipts should be
submitted by the supplier.

3 The contracting parties undertake to comply with Office Order No. OO18-2015 entitled "Reiteration of philHealth No Gift policy (Revision 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, assocjation, or judicial
entlty, 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 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 conflict of
i nte rest.

4 PhilHealth shali have the riSht to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as
specification when quoted.

ln case of returned/relected ltems which cannot be replaced withln seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made',in
cash" or "in check" three (3) calendar days.

Deliveries should be made within 8:00AM to 3:0OPM on working days on or before the date stipulated in the pO,
I ," i.r
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By the aurno.ity of /he vSE chieftt
}..( (iv*t11

\JANE,C. RAGOSE---l--

l. a Very truly yours,

FC rV / A5S CHrEF

MARICAR M, ARZADON, M.D.

MO Vil / MSD CHtEt

**---+-.--*r-I
JOSE A:lVfOri{S I

Fiscal Controller lli PH'!-1.{EAI.TiJ REG;'fu,i,
C*il

s-e-tv

,urut5/

EDWARD Q. ESPIRITU,

AO IV / FMS CHIEF

Signattrre over Printed Name and Position of Authorized Representatlvd

tl-

ITEM DESCRIPTION UNIT PRICE TOTAT AMOUNT

100:0q , 9,600.00

428.57
PR No. 1&0412-0182

PURPOSE: FoT PRC I USe ToTAL 9,171.43


