
Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 

LNU, Cornrnercial Bldg., Francisco Duque St., Tapua c Dis tr ict Dagu pa 

PURCHASE ORDER 

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

POM -P- 006 

RECEIVED BY: --rr~· & ·r-·-----
OFFICE/DEPARTMENT: ADMINISTRAT IVE SECTION , GEN ERAL SERVICE UN IT 

Supp li er: GNS TIRE AND SERVICE CENTER INC. 

Address : Lucao District, Dagupan City 

Tei .Fax No. : 523-0138, 515-6841, 523-9828 (fax) 

Supplier Registered with: 006-016-737-000 V 

Please deliver to this office within 1 week from receipt hereof the following: 

NO. QTY 

1 

1 

UNIT 

pc 

pc 

. Dense Wiper 16" 

Dense Wiper 24" 

ITEM DESCRIPTION 

xxxxxxxxxxxxxxxxxxxxx Nothing Fol lows xxxxxxxxxxxxxxxxxxxx 

PO No. 2019-166 
Date: 7/17/2019 

Terms of Payment: Charge 
----~-----------

Mode of Procurement: Negotiated Procureme~.!:'-

Small Value ProcuremeDJ 

UNIT PRICE 

359.00 
~ -- --- t- --·· · ··-

560.00 i 

···· --·+ · 
TOTAL : 

TOTAL AMOUNT 

359.00 

560.00 

919.00 
41.03 . ~~-~~~~]:J.?~l!.·}?J .... ·-- . -

1 PR No. 19-0116-0024 i 
'~=· · · =· · · __ -__ .... _ .. _·r _ ··_····· ···_-- _---_-· -_- _ . .. ______ ; _P_U_R_PO_--_SE_:_F_o_r_T_;Y~-~--t_a_ln_n_o_v_a~,S_L_D_6_8_8 _______________ ·_·_---_-_-_-_·· -------T_O_TA_L ____ · ·~·; ____ ·_··_-_ ... _ .... _ .... _. _8_7_7_.97 I 

Term s & Conditions: 

1. In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay sha ll be 

imposed. 

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased , and tax receipts should be 

submitted by the supplier . 

3 The contracting part ies undertake to comply with Office Order No . 0018-2015 ent itled " Reiteration of PhiiHealth No Gift Policy (Revision 1) which is deemed 

incorporate into this Contract. No PhiiHealth personnel shall solicit, demand, or accept , directly or indirectly, any gift from any pe rson . group, associat ion, or 

Judi cial entity, whether from the public or pr ivate sector, at anytime, on or off the work prem ises where such gift is given in the course of officia l dut ies o< in 

connection with any transaction which may affect the functions of th ier office or influen ce the actions of directors or employees, or create the appe;Hance of a 
rnn fii c:t nf in tr rpq 

4 Ph ii Health shall have the r·ight to reject and return the items and cancel the corresponding PO i f goods delivered are defective, incornpll:: t e or non-contpl iant as 
spec ification when quoted. 

In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhiiHealth shall demand full refund of payment m;tde "in 

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

6 De liver ies should be made within 8:00AM- 12:00NN and 1:00PM · 3:00PM on working days on or before the date stipulated in the PO . 

' '-Htia l de livery per item will not be accepted. 

Very truly yours, 

!Cer t i fied Budget Ava i!'ablef 

I j 
JOSE A. MONES \ 

Funds Available in the amount of : 1 ~ APPROVED: 

JANE c. RAGOS I.,'[JOLSYTHE ~YIH~tTYOFTME CH~EF. '~M) 

·-l 
Fis ca l Controller Ill FC IV/ FMS Ch ie f r / lf/"' -..__/ , ::Yl tV i 

~ JoSE.A. MONES 
~lSCAl COHTROL.lER Ill 
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ALBERTO C. MANDURIAO 

Regional Vice President, PRO 1 
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