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REPUBLIC OF THE PHILIPPINES

Philippine Health Insurance Corporation

709 CityState Center Bldg.

Shaw Blvd. Brgy. Oranbo, Pasig City

Telefax No. 637-3158 637-4735

PURCHASE ORDER
Supplier:  NATIONAL PRINTING OFFICE Purchase Order No.: 03-004-19
Address: Edsa cor. NPO Rd, Diliman, Quezon City Date: March 28, 2019
Tel.Fax No.: 925-2190 925.2197 Term of Payment: C.0.0
Supplier Registered with PHILHEALTH Mode of Procurement;: Direct Contracting
Please deliver to this office within C.0.D fram receipt hereof the following
No. | QY [Unmr| T . " ITEMDESGRIPTION, ©° | UNIT TOTAL
v’ i Y . s ot A PRICE AMOUNT
1 18 | book [CASHBOOK FOR REGULAR DISBURSEMENT QFFICER (GEN. FORM NO. 103) 42000 ¥ 7.560.00 |
7.560.00 |
PR #
19-0134 dtd. 3/28/2019

PRID {15t & 2nd Quarter Stock)
1

Terms & Conditions:
1. The agency shall impose penalty in an amount e
of the delay as liquidated damages.

2. It the date of receipt of the Purchase Order (P.O.

have been received by a reprasentative either th

3. Delivery of the abave item(s) shall be mada within the
least two (2) days before tha dalivety. Use of elevator
(MWF). All item(s) shall be deliverad and accepted b

4. Delivery Recaipt and Sales Invoice shall be requ

5. Defective, incompatibla or non-compliant of goods a

With provision for a back-up unlt in case of repat

6. The contracting parties undsrtake to comply with Office order No. 0018-2015 antitied

which is dearned incorporated into this Contract.
from any person, group or azsoclation, or juridica
where such gift is given in the course of official d

office or influence the actions of directors or employees,
7. Retention Fee of 1% of gress amount (GPPB Resoution

quivalent to 1/10 on one (1%) percant of the total valua of undelivered order for each day

) by the dealer is not indicated, it shail be deem
rough fax or a-majl

prescribed schedule dates. Supplier are advised to inform Procuremant Section at
shall only be from 08:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wedl/Fri

tystate Ctr. Bldg.. Pasig City.
for one-time complate dalivery of the goods,

& lo specification when quoted shall be rejected and returned at the time of delivery.

ad received on the day it was acknowied:

ired

r.

(Reitaration of Phithealth No Gift Policy (Revision 1)
demand, or accept, directly or indirectly, any gift
whether from the public o private sector, at anytime, on or off the work premises
which in connection with any transaction which may affect the functions of their
or create the appaarance of a conflict of Interest.

No. 30-2017 of 2016 Revised IRR of RA 9184).

No Philheaith personnel shall solicit,
| entity,
uties or

Very truly yours,
03 - 50 7 , Y E. ROXAS
Administrative Officer 11|
Certified Budget Avaitable: [Funds Avatlable in the amaunt of: ' Php7,560.00 APPROVED:
FHewie. 4 7
THERBSC, M, Tinite LILI{/ RRIDO
Fiscal Controller ITf Fisgal Controller T ﬁ,‘ " a:ﬁ
JOSEPH O, YERGARA
Within the COB: Jov Head, SBAC
Expense Code: } SWoi HEAD OF THE AGENCY
Budget; SLD, 0 - or Authonized Representative
Femacks: _DORGI0 W Vs, Orace R
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