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RePubll. ol the PhiliPPin.s

PHILLPPINE HEALTH INSURANCE CORPORATION

LNU,Commerca 3dg., Francir.o ouqua st,Tapuac0 sird DaCupancitv

PURCHASE ORDER

OFF CElDEPAR'TMENT: ADM NISTMTIVE SECTION , GENERAL SERV CE UN T

Supplierj S.K. HARDWARE & GENERAT MERCHANDISE PO No. 18-41

Addressi Rizal St. Oatet 4l23lzota

Tel,Fax No,l 522'2559 Terms of Payment: Charte

Mode o{ Procurement: ShoPPing
Supplier Registered with: 131-149-412-000 v

Te.m! & Condltions

1 n case of faiLure to make the iul delv€ry wjthii rhe Irne specrfied above, a penatty of one-tenth (1/10) of one percent (1%)for every dav of delav shall be

2. For tmported iterns, tMpoRTATON DOCUMENTS specifica ty showing the condttion, seria numbers of the equipment purchased, and tax recelpts should be

s!bmitted by the suppl er

3 The contrac|ng paries undertake to compy wtth offtce order No.0018-2015 entltled 'Reiteration of PhilHealth No Gift Policy (Revision 1) whlch is deemed

entiry, whether from the pubtrc or pr vate sector, at anytime, on or off the work premlses wh€re such gift is glven in the co!rse of off 
'lal 

duties or in connectlon

wtth any transaction wh ch may afiect the funct ons of thier office or infuence the actlons of dlrectors or employee!, or create the appearanc€ of a confLlct of

4 phiHea th shal have the right to retect ,nd retLrrn rh€ items and cance the corresponding Po lf goods de lvered are defective, lncompLete or non cornp lant as

spec f catlon when quoted.

5 n case of ret!rned/rejected items wh ch .annot be rep aced wtthin seven (7) calendar days from notice, PhllHealth shal demand full refund of pavment made 'in

.a5h or 'ln check' thr€e (3) calendar davs'

6 De iver es 5hou d bt rnade With]n 8:ooAM to 3:0oPM on Work]ng daYs on or before the date 5t]pUlated in the Po,

Please deliver to this office within

wire, elechicol, shonded no.l4 (1somlts/b\:

5bx=7s1fihs: P23.l0lrni x 7somtus

HARDWARE SUPPI-Y Wire, elechicol, stlonded, 5.50mm2 (150fit1s/bx:

PR No. 18-0222-0126

PUR?OSE: For rhe proculeme.l or t61 quoder sup; es ro' CY 20l8
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MARICAR M. ARZADON, M,D.

MOVI / MSO CHIEF

EDWARD Q.

Fiscal Control er ll \ AO V / FMS CHIEF
PIIILHEALTH REGIOIiA]. }.i:IiL ,
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Sisnature over Printed Name anii piiltion ofauthorized Repres€ntative


