Reptie of the Phitpginey o
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POMM:P- 008
PURCHASE ORDER
OFFICEIOERARTAENT AOMINISTRATIVE SECTION . GENERAL SERVIE 1
Supplier: ROBINSONS HANDYMAN, INC. PO No. 2019-&_11_'
Address:  2nd Level Robinsons Place Calasiao, Pangasinan ; Date: 5/21/2019
Yel.Fax No.: 517-4487 Terms of Payment: COD
Supplier Registered with: 003-888-229-074 VAT Mode of Procurement: Shopping
- Please deliver to this office within 10-15 days from receipt hereof the following:
NO.  QTY uNT \ {TEM DESCRIPTION ‘ UNIT PRICE TOTAL AMOUNT
10 pes  Hardware Supply, Flourescent Tube, 40 watts 8000 800.00
»g« - | KKK XXX Nothing Follows XXXXXXXXXXXXXXXXXXXX TOTAL 30000
L ol . L. lessVATIS%/L12) . e
= {PR No. 19-0410-0227 ) i
| {PURPOSE: Procuramant A Harewese Supoies lor Ing Gute 38 TOTAL - NET 764‘2?
Terms & Conditions:

1

1 a case of faiure to make the full delivery within the

tme speciled above, 8 penaity of one-tenth (1/10) of one percent (1%) for every day of delay shall be
imposed. .

For imparted items, IMPORTATION DOCUMENTS specifically showing the condition serial numbers

of the pguipment purchased, and tax recoipts should be
submitted by the suppher,

3 The contracting parties undertake o comply with Olfice Order No 0018-2015 enlile
ncorporste into this Contract. No PhilHealth personnel shail solicit, demang. or accept, directly or indirscliy any gilt from any person, group assotiation, o
judicial entity, whether fram the public or private sector, at anytime, or or off the work premises where sueh gift i3 given in the course of oifical duties ¢
conneclion with any transaction which may affeet the functions of thiee otfice or liyenge Ine aCL.oAS ot directors or employees, of create the appearance of a

4 "Releratlon of PhilHealth No Gift Palicy (Revision 1) which is deemed

contiict ot interest
ehi=eaith shal have the right to reject
specitication when quoted.

*

and roturn the items ang cancel the Lorespanding BO M goods 9u

rod dre dafaz&w@,\ meomplete o nan compliont &

wr

wn case of returned/rejected items which cannot be replaced within seven {7) calendar days from notice, &+

oattn shall demand full refund of payment made i
cash o 'in check” thrae (3) calendar days.

§ Denveries snould be made within Bi00AM to 3:00PM on working days on or before the date stipulated i the PO
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