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PO No. 2019-004

Date t 21131201,9

T.*sg,I: Is$ t'9"t* r"9 ry qn
Small Value Procuremer

,T 
:

r#

Supplier: ZASHEN FASHIONS

Address: 1951 Espana Blvd., SEmpaloc Manila
Tel.Fax No.: (02) 74i-6864 / 0917-304-5108

Supplier Registered with: 121-524-683-000 V

Terms of Paymentl Charge

Mode of Frocurement:

NO,

Please deliver to this office within 45 do
i

QTY UNrr Irl

275

on appraval of sam le frorn receipt hereof the following:

ITEM DESCRIPTION

pcs r PhilHealtlr Corporate Marketing Shirt

1

, UNIT PRICE

300.00

TOTAL AMOUNT

8?,500.0(

xxxxxxxxxxxxxxxxxxxxxNothlngFollowsxxxxrrxxxxxxxxxxxxxx I TOT,AL l 8?,500.0c

4,41 9.61

PURPOSE: For PRO I ALAGA KA ond Corporole aclivities / evenls TOTAL NET 78,090.35
Terms & Conditions:

1. ln case of failure to make the full delivery within the tirne specified above, a penalty of one-tenth {1/10} of one p€rc€nt {196} for every day of delay shall I

imposed,

2. For imported items, TMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should I

submitted by the supplier.

3, The contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhtlHealth No Gift Policy (Revision 1) which is deem,

incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association,

iudicial entity, whether frorn 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

connectisn with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance o'

confliet of interFst.
4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant

specification when quoted.

5 tncaseofreturned/rejeeteditemswhichcannotbereplacedwithinseven{7)calendardayslromnotice,PhilHealthshall demandfull refundofpaymentmade'

cash" or "in check" three (3) qalendar days.

6 Deliveries should ba made within 8:tXlAM to 3i00PM on working days on or beiore the date stipulated in the PO.

Very truly yours.t\\.
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ified Budget Available: ilable in t amount of:

FMS Chief

\,{.tith in the C'S:

Lxgense LoOe:

Bdget:

Rerna rks:

Conforrne:

Signature over Pr,inted nd Positio:n of Authori,zed Representative
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Fiscal Controltd{\
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