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PHILIPPINE HEALIH INSURANCE CORPORATION

LNU, Comm€rcia Bldg, Franc sco Duque st,Tapuac Di5trict Dasupan C ty

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERV CE UNIT

Supplier: ROBINSONSTANDCORPORATION

Address: RobinsonsPlace,Calasiao,Pangasinan

Tel,Fax No,r 632-0282

Supplier Registered with: 000-361-376-052 V

PO No. 18-43

oatet 4l24l20tg
Terms of Payment: COD

Mode of Procurement: Negotiated Procurement-
small Value Procurement

Terms & Conditionsi

1 n case of fa lure to make the fu I de lvery withrn the tirne specified above, a penalty of one-t€nth (1/10) of one percent (1%) for every day of delay shall be

2 For irnported ltems, IMPORTATION DOCUMENTS specifica ly showing the cond tlon, serial numbers of the equ pment purchased, and tax receipts should be

submitted by rhe su pp ier.

3 The contractlng partles !ndertake to compy with Offce Order No.0018 2015 entited "Reiteration of PhilHealth No Gift Policy (Revision 1) which I deemed

ent ty, wh€ther from lhe pub lc or private sector, at anyt me, on or off the work premlses where such glft ls given ln the course of offic a dutlesorln connection

w th any transaction which may affect the functions of thler offlce or lnfluence the actions of directors or employees, or create the appearance of a conflict of

4 PhilHealth sha I have the r ght to reject and return the items and cance the corresponding PO if goods delvered are defectlve, incornp ete or non-cor.piantas
specification when q!oted.

5 ln case of returned/rejected ltems wh .h .annot be rep aced within s€ven (7) calendar days fro notice, Phi Health !ha I demand full refund of paym€nt made 'in
ca5.' o' 'r' c_F( t ' t'ree (31 (alendar days.

6 Deliver es shou d be made w thln 8:00AM to 3:00PM on work ng days on or before the date stipLrlated n the PO.

Please deliver to this ollice within on Apil28,2018 from receipt hereof the following:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTALAMOUNT

xxxxxxxxxxxxxxxxxxxxx Nothlng Fo lows xxxxxxxxxxxxrffdxxx

Less: VNI l5o/olL.72) 2,892.86

I EWf (7%11.t2)
PR No. 18-0402-0172

szqrsT 3,477.43

PIJRPOSE: Co.dlci of PRO I Fomiy Doy TOTAL 6l
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