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Repubiic of the Phifipginer
PHILPPINE HEALTH INSURANCE CORPORATION
<N, Commercial Bidg., Francisco Cugus S5, Taouss Owoinc Dagunan City
POMM-P- 008
PURCHASE ORDER
QFFICE/DEPARTMENT: ADMINISTRATIVE SECTION | GENERAL SERVICE UNIT

Supplier: SOL!S APPLIANCE SERVICE CENTER PO No. 2019-129
Address: Palamis, Alaminos City, Panga’sinan. Date: 5/30/2019
Tel.Fax No.: 568-6897 Terms of Payment: Charge
Supplier Registered with: 176-630-529-000 V\ Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please deliver to this office within 15 days from receipt hereof the following:

NO.  QTy UNIT ITEM DESCRIPTION . UNIT PRICE TOTAL AMOUNT
|
2 i units Walf Mou nted Airconditioner SpIIt -Type 45,250.00 | 92,500.00
XXX XXXXLEXXKKKXEK NN K thmg FOHOWS XXXXXHXXXKKXXRRNNINK | ‘ TOTAL i 92,500.00
Less: VAT (5%/1.12) ] ] 14,129.46 .
_ EWT (1%/1.12) B . 835.89 4,955.35
‘PR No, 19-0521-0279
| S v . = | i .. o gl
{PURPOSE: Procurement of Office Equipment for PRO 1 use | TOTAL 87,544 45

Terms & Conditions
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in case of failure to maka the fuil delivery within the time specified above, a penalty of one: tenth (1/10) of pne percent (1%) for every day of defay shall be
imposed

t
For mverted items, IMPORTATION DOCUMENTS specifically showirg the condition, serial numbers of the equipment purchased, and tax receipts should be
susbmitted by the sugplier.
The coniracting pariies undertake 1o comply with Office Order No. DO18-2015 entitted "Reiteration of PhilHealth No Gift Policy {Revislon 1) which |5 deemed
incerperate into this Contract. No PhilHealth personnel shail solicit, demand, or accept, directly ot indirectty, any gift from any person, group, association, or
jddicial entity, wnether fram 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

coanection with any transaction which may affect the functions of thier cffice or influence the actions of directors or employees, o¢ create the appearance of a
canflirt nf interest

Phi'Health shall have the right to reiect and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as
specifization when quoted.

in case of returned/rejected items which cannot he replaced within seven {7) calendar days from natice, PhilHealth shall demand full refund of payment made “In
tashoor'ir creck” three (3) calendar days. COMMISSICN ON AUDIT
Defiveries should be made within 8:00AM - 12:004N anA LRI T E:A0MRH- G4k R EHE; Gnat pdiore the date stipulated in the PO,
Partial delwvery peritem will not be acgepted.
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