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Nepubiy of the Philingiaeg
PHILIPPINE HEALTH INSURANCE CORPORATION
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PURCHASE ORDER

Supplier; _GAKKEN {Philippines), Inc,

EPRBTMENT AORUSTRATIVE SECTION . GERERAL SERVICE
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i

FO No. 2019-225

Address: Dagupan City

e L
Date: 10/4/2019

Tel.Fax No.: 522-3228 / 540-2056
Supplier Registered with: 004-475-204-004 V

Please deliver to this office within 15 days from receipt hereof the following:

Terms of Payment: Charge
Mode of Procurement: Direct Contracting

?ﬁ‘t}‘ Qry UNIT ITEM DESCRIPTION § UNIT PRICE . TOTAL AMOUNT
19 cart INK For Duplo Machine L-520, DC-14 (600ml] Black (05-037) §74.00 18,506.00
i R Less: VAT (5%/1.12) G T Y
- EWT (1%/1.12) ey 165.23 .39
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i PURPOSE: Yo be used i the reproduc fion of vatious £ ! e TOTAL - NET 17.514.8)
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For i orted items, IMPORTATION DOCUMENTS specifically showing the condit
subesittag by the supplie:
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The contracting parties
incorporate into this

< brocase of failure to make the full delivery within the time specified above, 8 pensity of one-tenth {1/10) of one percent (1%) for every day of delay shall be

of the equipmant purehated, and tux reteipls should be

undertake 1o comply with Office Order No. DOTS. 2015 entitled “Reiteration of PhilHesith No Gift Polley (Revision 1) which is desmag
Contragt. Mo Philkiealth personnet shall salicit, demand, or accept, directly or ndingetly, any

@9 from any person, group, astociation, of

juticial entity, whether fram the public or private sector. at anytime, an or off the work premises where such gift s given in the course of olficisl duties or in
connection with any transaction wiich may afeet the functions of thier office or influence the actions of directars or wmployees, or create the appeatsnce of 3

alfnterag

specitiostion when guoted.

ith shiall have the right 1o reject and return the items ang tancel the corresponging PO I goods delivered are defective,

incomplete or pon-compliant as

¥ 5 in case of returned/reiscted items which cannot be replaced within seven (7] calendar days from notice. PhifHeaith shalt demand full refund of payment made "in
sash’” or "in cheek” thres (3) calendar days.
§ Delveries should be mate within B:00AM to 3:.00PM on working days on ot before the date stipulsted in the PO,
o  the aut “ofthe" i dery traly yours,
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Sentorme: 7
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Name and Position of Authorized Representative
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