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Supplier: VtNZ IHAW-IHAW SA PANDAYAN PO No. 2019-141

Address: If:'$*,yS
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n. P'nb, &isrniw$s, FanS.usimon Dater 6/11{?AE
Terms of Payment: Charge

Supplier Retrrtered with: 927-796-869 NV M o d e o f P ro cu re rn e n tr l*,Boti a ted P ro *l.L:Ilsnt'
Small VelHe ProcuJ"qlnent
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PR No.19.0128-0I05
LFllc $.,y$\rlrn u;lngs.\inun tnr ihfl 1fr:lAt 7 ,27 5,00

Term! & Condrlionr,

i h cai€ ot fai ure !o make the Iu[ detivery lvirhin the rime specif]ed ab6ve, a penalty ol on.-tenth {t/lol of one percut (1t6) lor lvcrY daY of delsY shail be

2 For rmporred r!em!, tMpoRTAloN DOCUMENTS specitically showinS the cond iion, serial numbers ol lhe tquipfient purchaied, and tar receigls should be

s!bmrlted bt the lupPlier

il The cont/.!r ng parlie! lndertske to compty ,4ith olface order Nc 001&2015 enrirled 'Relterarion ol phllHeahh iJo Gitt Follry (revlilon 1) which r5 dcemed

ifcorporale nto tht! conlracl No philHealth pcr5onnel shall soliali, demand, or accept, d rectlY or indrreclll, any Slft from anY person, SrouP, associatio , or

jud cial €ntity, whethe. from the plb tc or pfivate 5sc!or, at anylime, on or off the work premiser where guch gifl ie glven ln th€ (ourse of or,lcial dul et o' in

conneclion with any transacrlon wht(h mey af{€ct the iun(trons of thi€r office or inll!ence the acfions of d rectors oI employees, or .rea!€ lhe appeara'ce of a

.6nfll.] .f r^rFr.(l
{ philHealth !ha have lhe rigit to reject and relurnthe ilemrand€ncel rhe correspondinS Po il Soods delivered are de,edive, incompl€t€ or non'complian( a!

rp€c ilcatlon whon qLroted,

I ln ca!e ol returned/rejected irems which .annot be replEced wirhin seven (7)calendar diyt lrom notlca, PhilHeallh 5ha I demand t!ll r€fund ol paymenl made in

__ ca!h" or in check' three (:l) cale^d3r d.Yt,
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Very truly youn,
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CYNTHIA S. SANTOS

Division Chici lV / lv{SU thisf

ALBERIO C. MANDURIAO

JANETTE u, nilnors, rtl
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