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

REcEIVED ev: l0

'i'

Republic of the Philippines

PIlILIPPINE HEALTH INSU RANCE CORPORATION

l-liU, Comnrr:r'cial Blig., Franosco Duque St., Tapuac District llagupan City

PURCHASE ORDER

CFFICE/DEPARTM ENI-: ADMI N ISTRATIVE SECTION, GEN ERAL SERVICE UN

Supp!ier: G.l.$, rNTIRPRISES PO No. 2OL9-276

Addi'ess: Arellano St,, Dagupan City Date: 9126120L9

Tel. Fax No.; 653-3754

Supplier Registerecl with: 945-867-2;17-000 V

Terms of Payment: Charge

Mode of Procurement: Nqgotiated.Procurement-
Small Value Procurement

ili*ase *eiive i'tur tiris office 'nithin -iil*dctyt" from receipt hereof the followi

Terms & Condltions:

1. Fcirseolfal urc tc fiake the Iul deiverywlthln the time specified above, a penalty of one-tenth (1/10) ofone percent (1%) for every day of delay shall be
imposed.

2. Fo' mportcd ltrms MPORTATON DocilNl[NTS specifically showing the condit]on, serial numbers ofthe equipment purchased, and tax receipts should be

!Lro nitted by thc srroplicr.

l-corporale nio ihs Contrac!. No phl llcalh personnel shall soliclt, demand, or accept, directLy or indiredy, anygiftfrom any person, Broup, association, or
!!cla ent:',y wl.rther from the pubLic or private sector, at anytime, on or off the work premises where such glft is given in the course of official duties or n

!or..ecllcn rvli r ry transaction which mJy affect the functions of thier office or inf uence the actions of directors or employees, or create the appearance of a

.o.ilict oI .1F rr,il
4 Phi Hea th sha have the rlght to reject ir.d return the items and cancel the corresponding PO il goods delivered are defective, incomplete or non'compliant as

ipecificat oN v7 hen q uctcd

5 n c.se ol return.o/retectcd lterns wh ch cannot be replaced within seven (7) calendar days trom notice, PhilHealth shall demand full refund of payment made "ln
.irsh ' or 'ln check lhrec (3) (alendar days.

6 De verl.-s tho,rld b{r made within 8i00AM to 3:00PM on workinB days on or before the date stipulated in the PO.

7 Pirtlal dei very Dcr ilenl wl I not be accopLed.

QTY ur{tT i
I
l

I'IEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

LE FAN

Cesign rnust br in ocr:ordonce lo CO fuo, 2CI1"{i AA76)

xxxxxxxxxx Nothing Follows xxxxxxxxxxxxx;(xxxxxx I9]47
!,6qq
529.02

i.iems fori

59,250.00

SrrsoSo

56,075.89

Dlvision Chief lV / MSD Chi

j.!cd Euclgct u rrd:; A ,n the amount c[:

t\{ oN E5 JANE C.IRNC;T:i;

Fiscal CL)n';

Conforr,.rc:

C
^

TEIJ

Rcgiona l-!,i<6 P resid ent, P RO L

ilr/,r
Sisinature ovcr Prinlr:d N Posit ion of Authorized Representative

NO,

5000 i] cs 11.85

I

I

Less: VAT t\S%lL.Lzl

EWI ii1blL.tl\ 3,174.1r
PR Nc. 19-0903-0402

TOTA L

Very truly yours,

Expens,.l Cort:

Bdge t:

Rema r<s:

APPROVED:

Date


