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PURCHASE ORDER

OFFICE/DEPARTM ENT: ADMINISIRATIVE SECTION, 6ENERAL SERVICE UNIT

Supplier: MAGMA ENTERPRISES P0 No. 2019-243

Address: Caranglaan Dlstrict, Dagupan City Date: 10/23/2019

Tel.Fax No.: 522-8244 Terms of Payment: Charge

Supplier Registered with : 124-753-074-000 V Mode of Procurement: Shopping

Term5 & Condition!:

1. tn cate of failure to make lhe lult dellvery withln the time specifled above, . p.nalv ot onc.t€nth (1/tol ol on! per..nl (1*) for .l,cry d.Y ot deliy shall be

imDoa.d.

2. For imported items, IMPoRTAT|ON OOCUN4ENTS Specifiaally 3l9win8 the COndition, serial numbers 0, the equipment purchased, and tar receipts should be

5!bmitted bY theiuPPlier'

3. The contraqting paniet undertakq to compty with Omce Order No. m18.2015 entitl€d "Reiteritlon ol PhilHaallh t{o Gift Pollca (Rrvlilon 1) which is deerned

i,rcorporate into this contract. No PhilHEatth parsonnel shall sollclt. dem!nd, or aacept, directlY or indkectly, any Slft from any perton, 8roup, associailon, or

iudiaiat entity, whether trom the pubtic or prlvrte icctor, at anytihe, on or off the work pramlsag where such Sitl i5 Siven in the colrre ol ot i.ial duties or in

conneatlon with any tansactlon which may atfect the functions ofthiar ollice or influence the adlont of direator3 or emploYeet, oi creale lhe appe.r.n(e of,
confliai oflnterert.

4 philHealth shall have the rltit to reject and raturn the ilems rnd cancel the corresponding PO if 8oodl delivered .r€ deflctive, incomplete or non_(om!li.nl a5

rpecification when quoted.

S tn care of roturned/rejeded llemg which cennot be r.placed within seven (7) oland.r dty! lrom nollca. PhilHaalth ihalldem.nd lull talund of payment mide"ln

c.sh" or'in ch€ck" three (3) rrl.nd.r d.Ys.

6 O€liverler shoqld be made wilhin 8l00AMlo 3:00PM on wo.king daYs on or before the date stipulated in the Po'

7 Panial delivery per item will not ba acaepted.

Very truly yours,

b'"trt
CYNTHIA S. SANTOS

oivision chief lV / M5D Chief

Please deliver to this office within 1 from receipt hereof the fol

NO, QTY UNTT ITEM DESCRIPTION UNIT PRICT TOTAL AMOUNT

10 pcs Jumper Cable 500.00 5,000.00

xxxwNothlngFollowsw TOTAL 5,000.00
_

WarranW: 3 monlhs itessr vAT (5%/1.12)
PR No. 19-1010-0451

iFURPOSE: For PRO I otficiol rervice vehicles TOTAL. NET i 4,776.79

APPROVED:
Funds Available in the amount of:

Fiscal Controller lll

wirh In th! COB:

t\ ''Y THE AIJIHORITY Of f HE C'l;{it}' 't"^'
JANE c. R^co{-/fVL f )lrr-- H?4
FC rV / FMS chier ( 

-JSE-l:,Y9,T::,,,

Signature over Printed Name a n of Authorized RePresentative

I Vice President, PROl-/0. yy'-n
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