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POMM"P. 006

PO No. 2019-181

oate; I76-IE6IE;-

r,

Rcpubllc ol thc Phtltppln.t

PHITIPPINE HEAI.TH INSURANCE CORPORATION

LNi,, Commerci.l 81d8., F..rcis Duque St., Tapuac Oistrict Dagupan City

. PURCHASE OROER

OFFICE/i)EPARTMENT: ADMINISTRATIVE SECIION , GENERAT SERVICE UNIT

DIAY PLAZA FOODMART & CATERING SERVICES

Vlgan City, llocos Sur

b-
$$

Supplier Reglstered with: 155-241-650 V

Terms of Payment' jhllg1__
Mode of Procurementi Negotiated PLocurement-

Small Value Procur€ment

Terms & Conditions:

1. tn case of failure to make the full delivery within ii r: iilrc speci{ied above, a penalty of one-tenth ({f0} of one percent (1%) for every day of delay shall be

imposed.

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

iubmitted by the supplier.

3- The conlracting parties undertake to comply with ('ifi:n Order No.0018-2015 entitled "Relteratlon of PhllHealth No Gift Pollcy (Revlslon 1) which is deemed

incorporate into this Contract. No PhilHealth per5oi'ni:l shall solicit, demand, or accept, directly or indirectly, any gift from any person, Sroup, association, or

judicial entity, whether from the public or privatc :..'ctor, at anytime, on or off the work premises where such gift is given in the course of official duties or in

connection with any ransaction which may affect tne functiom of thier office or influence the actions of directors or employees, or create the appearance of a

conflicJ nf intPrerl.
4 PhilHealth shall have the right to reject and return !he items and cancel the correlponding PO if goods delivered are defective, incompl.ete or non-complianl as

specification when quoted.

5 ln case of returned/rejected items which cannot bc rlpi :red within scven (7) 
',rlendar days from notice, PhilHealth shall demand full refund of paymer* made ''in

cash" or "in check" three (3) caltndar days.

6 Deliveries should be made within 8l@AM - 12:0ONN rnd 1:00PM - j:0OPM on working days on or before the date stipulated in the PO.

7 Partial delivery per item will not be accepted.

in the anicunt of:

By rhe authority of the MsD chkf

v/ohv
LETECIA t, RAVANCHO

verv truiv youfs,

CYNTHIA S. SANTOS

Division Chief lV / MSD Chief

Please deliver to this office within on Auo ust 14, 2079 from receipt hereof the followinS:

No.i QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

4OO.0O: ru00.00
. . !_.-

TOTAL : 7,200.00
321.43

I 13 in LHIO llocos Sur

pURposE: n. ori.nliiffi]o, Cv zois Crt.-hf-i TOTAL 6,878.s7

Supptier:
Address:

Tel.Fax No.l

Fiscal

FC lll/ OIC"oMSD Chief

BudEet Available:

A. MONTS ,IANE C

Conforme: 9 .4 -lq
Date:

Signature over Printed Name and Position ol Authcri;,0{"1 tlepresentative


