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Republtc oN the Pbilippines

PHILIPPIFTE HTALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City
?:st rw

POMM-P. OO5

PURCHASE OROER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: G.l.O. ENTERPRISES PO No. 2019-014

Address: Arellano Bani, Dagupan Ciry, Pangasinan Date: 211812019

Tel.Fax No.: 523-5677 Terms of Payment: Charge

Supplier Registered with: 945-867-227-000 V M o d e o f P ro cu re rn e nt : I eggli? te d P ro c y re_m e tL
Sfna I I Va l-ue ftgcu rengnt

Please deliver to this office within 15 dovs uooni opproval of acfual somple from receipt hereof the following:

Terms & Conditionsi

1. ln case of failure to make the full delivery within the time specified above, a p.nalty ot one-tenth (1/10) of one perc€nt (1%) for every day of delay shall be

imposed,

2. For imported items, IMPORTATION DOCUMENTS specifically 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. 0O1&201S entitled "Relteration ot PhilHealth tto Gift Pollcy (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, association, or
judicial entity, 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 affecl the functions of thier office or influence the actions of directors or employees, or create the appearance of a
conflict of intPrcst.

4 PhilHealth shall have the right to reject and return th€ items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as

specification when quoted.

5 ln case of returned/rejected items which caonot be replaced within seven {7) calendar days from notice. PhilHealth shall demand full refund of payment made "in
cash" or "in check" three (3) calendar days.

6 Deliveries should be made within 8:OOAM to 3;fi)PM on working days on or before the date stipulated in the PO.

By the authority of*tfiffiSE-Ehief Very truly yours,

{ \---
EDyuARD LEs'rRm; ' 
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't EY-NrHl* s. sAllL-qs

AO lV I ASS Chief Diuision Chief lV / MSD Chief

UNIT ITEM DESCRIPTION
i

UNff PRICE I TOTAL AMOUNT
I

1,000
lCorporate Mug, ceramic mug with two sides, futl color print (see
I 65,000.00
atta ched layoutldesign I

mfixxxnfixxxxxxxxxxxx N othin g Fo!:rrxlxryr*y*ry*** i_ T9TAL 65,000.00
Less: VAT (5%/1.121

EWT ll%lr.L?.lt
PR No. 19-0125-0077

PURPOSE: Corporote give-cn*oys for Phill-{eo}th Members / Employers
Poriners during ALAGA KA ond Corporole octivilies / evenls

/ Stokeholders /i i

i roral - NET I 61 ,51 7.85

Certified Budeet Available
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Fiscal Contr{r\

w*hinthecoB: l#fi:
Expense Code:

Bdget:

Remarks:
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Conforme:

Datp: L a lrl
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ALBERT0 c. rvr{ruWnreo

*u*SlnuO$ice President, Pft O L
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Signature over Prtnted Name and Position of Authorized Representative Date

2,?OI .79

amount of:


