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Republic ol the Philippines

PI"II LIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District )agupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADM I N ISTRATIVE SECTION, GENERAL SERVICE UN

Supplier: GNS TIRE AN.D SERVICE CENTER lNC.

Address: Lucao District, Dagupan City

Tel.Fax No.: 523-01"3t3, 515-6841, 523-9828 (fax)

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

Terms of Payment: Charge

Mode of Procurement: l{egotiltgd,ProcuremeLt-
Small Value Procurement

RECEIVED

PO No. 20t9-2t0
Date: 9lL9l20Lg

L'ase deltver t0 s ottrce w I t"t week trom receipt hereo e

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 pc Denso Wiper 16 359.00 3s9.00

1 pc Denso Wipieir 24" 550.00 560.00

xi(xr'l.,ixxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 919.00
Less: VAT {5%/L.L7l 41,03

l EW1"ly6/1,72) 8.21 49.24

PR irlr. 19-ii9 .l 3-041"0
I

PU RPOSE: Rcplacement of Wiper Rubber Blade for Toyota lnnova, SFH 812 TOTAL 869.76

Ple'ase deli his office withi he followi

Termg&Condlors
1. rn case of fa luro to make the fu I dellvcry within lhe time spe.ified above, a penaltv of one-tenth 11/10) of one percent (1%) for every dav of delay shall be

imposed.

2. for mported !""m!, MPORTATION DCTCLIMENTS specificaly showlng the condition, serial numbers of the equipment purchased, and tax receipts sho!ld bo
submitted by thc sLrppller.

3. ihe contracllng parl es urdertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Poli.y {Revislon 1) which is deemed
ncorporale into th s Contracl. No Ph lll.aLth personnel shall solicit, dernand, or accept, directly or indirectly, any gift from any person, 8roup, association. or

jud clal entlty, wlether from the publlc cr private sector, at anytime, on or off the work premises where s!ch gift ls given in the course of ofJlcial duties or in
connectlon with any transa.tion which nray affect the functions of thier office or influence the actions of directors or employees, or create the appearance oi a

.onfli.l ol inl erP( I

4 phi Health sha have ihe ri8ht to reject afC return the items and cancel the corresponding P0 if goods delivered are defective, incomplete or non-compljant as

sp0cification when quolcd.

5lncaseofftnLrrned/rejecledlterrswhichcannotbereplacedwithinseven{7)aalendardaysfromnotice,PhilHealthshalldemandtullreftrndofpaymentmade"in
{:aslr'or'lnchecr three(3)calendardays.

5 Dr iverles shouid be made within 8:00AM - 12:00NN and 1r00PM - 3i00PM on working days on or before the date stipulated in the PO.

7 Pd.tla Cell!ery pcr item wlll not bc acccp!!rd

Fu

JA

FCFiscai Contro

With rr^ lht-. CO3:

Expense Ccde:

Bdget:

Rema rlis:

Signir'Lurc o'.,cr Irrinir:d Name and Position olAuthorized Representative

APPROVED:

ReCi o na)))rr? res i d e nt, P R O 1

/

/,q?
Date

$HP U 4 dtil$

Very truly yours,

Avai e irr the amount ot, YIV"UU

4'11
Date:


