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RePubllc ol the PhiliPPines

PHILIPPINE HEALTH INSU RANCE CORPORATION

LNU, Commercial Bldg,, Francisco Duque St., Tapuac District Dagupa

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)

ffiu[irozols
RECEIVED BY:

o_

d

Supplier: M@ PO No. 2019-109

Address: Caranglaan District, Dagupan Ci

Tel.Fax No,: 522-8244

Supplier Registered with: 124'753-074-000 V

Date: 5lt6l20L9
Terms of Payment: Charge

Mode of Procurement: NeBotiated Procurement-

SmaJJ,Va lue Procurement

Pledse deliver to this office within 7 mon from hereof the followi

TOTAL AMOUNT

lAuto Stryply Battery for Moto nrcle, Z Srur (uqloll 5,020.00 i 5,020.00

i xxxxxxxxxxxxxxxxxxxxx Noihing Followr xxxxxxxxxxxxxxxxxxxx TOTAL 5,020.00
224.\1Less: VAT l5%lt.t})

PR No. 19-0514-0264

PURPOSE: For Toyolo Grondio, SHY ?18 TOTAL . NET 4,795.89
Termt & Condition5l

1. tn case of failure to make the full delivery within the time specifled above, a penalty of one-tenlh (1/10) ot one percent (1%) for everY day of delaY shall be

lmpored.

2. For imported ttems, tMpORTAT|ON OOCUN4ENTS specifically showing the .ondition, serial numbers of the equlpment purchased, and tax receipts should be

submitled by the suPPlier.

g. The contracting parties unde^ake to comply with Office Order No. OO18-2015 entitled "Relteratlon ol PhllHealth No Glft Pollcy (Revislon 1) which i5 deemed

incorporate into this Contract. No PhilHealth personnel shall 50licit, demand, or accept, dlreatlY or indirectly, any Eift from any person, group, association, or

jldlcial entity, whether from the publlc or private sector, at anytime, on o, off the work premises where 9!ch Sift is given in the course ol official dLlties or in

connection with any transaction which ma\/ affeat the functlons of thier office or influence !he actions of directors or ernploYees, or crea!e the appearance of a

.onfllci of inlPrFst.
4 phiHealth shall have the right to reject and return the items and cancel the corle5ponding PO if Soods de]ivered are defective, lncomplete or non_compliant as

ipecif ication when quoted.

tn case of returned/rejected items which cannot be replaced within seven {7)aalcndar dayr from notlaa, PhilHealth shall demand tull refund of payment made in

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

Deliveries should be made within 8:ooAM to 3:oopM on working days on o. before the date stipulated in the Po.
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UNIT PRICEITEM DESCRIPTION

jl!ed Budget Available: in the amount of:

FC lV / FMS Chief

Conforme:

iltfr?'fl hllq r wl ,"", s'llr")'
Signature over Printed Name and Position of Authorized Representative

unds Avai

Very truly yours,

APPROVED:

frv/MSD

President, PROl

{,/6-r?

Date


