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O:' CEi f :EAF,TMENT:ADMINISTRATIVE SECT]C\' , GENERAL SERVICE UNIT

Supplier: GILBERT CAR AIRCON REPAIR SHOP

Address: Caranglaan District, Dagupan City

Tel.Fax No.: 9432962302

Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

-N- Commercial Bldg,, Francisco Duque S: -::-:: ),strict Dagupan City

POMM-P. 006

PURCHASE ORDER

PO No. 20L9-L34

Date: 6l3l20Lg
Terms of Payment: Charge

Mode of Procurement: ShoppingSupplier Registered with: 289-296-447 V

Please deliver to this office within 7 week from receipt hereof the following:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

L 7 set Auto Supply CAR TINT and VISOR of lsuzu Crosswind 4,200.00 4,200.00

xxxxxxxxxxxxxxxxxxxxx N olhin g Fo llows xxxxxxxxxxxxxxxxxxxx TOTAL 4,200.00
Less: VAT l5%lL.Lzl 187.50
PR No. L9-0522-0282

PURPOSE: For lsuzu Crosswind with Conductlon Sticker No. CS365' ..-ed to LHIO Lo

Union
TOTAL - NET 4,012.50

Terms & Condltlons:

1. ln case of fallure to make the full deJivery within the tlme specified above, a penaltv of one-tenth (1/10) of one peraent (1%) for every day ol delay shall be

imposed.

2. For imported iterns, MPORTATION DOCUMENTS speclfically showing the condition, ser;. numbers of the equipment purchased, and tax receipts should be

submltted by the s u ppller.

3. The contract ng parties undertake to comply with Office Order No. 0018-2015 entitled Reiteration ol PhllHealth No Gift Policy (Revision 1) which is deemed

ncorporate tnto this Contract. No PhilHealth personnel shall soli€]t, demand, or acc€pt. c.eclly or indirectly, any Sift from any person, Sroup, association, or

j!dicla e.tty wreiher from the public or private sector, at anytlme, on or offthe wor'k premises where such 8ift is given in the colrse of official dutiesorin
connect on wirh ary transaction which may affect the functions of thier ofJice or lnf uence i.e actions of directors or employees, or create the appearance of a

.onf ict of intPre(t
4 Ph lHealth rha L have the right to reject and return the items and cancel the correspond n; ,C f Soods delivered are defective, incomplete or non_compliant as

specification when o L,oted

5 tn case of returned/retected tems whlch cannot be replaced within seven (7) aalendar days from notiae, PhilHealth shall demand full relund of payment rrade'rn

cash' or 'in check three (3) calendar days.

6 Deliveries should be made wlthin 8:OOAM to 3r00PM on working days on or before the dale t: ., sied in the Po.
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