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Address: Banaoang, Calasiao, Pangasinan

Tel.Fax No.: 9326447L74

Supplier Registered with: 910-344-855-000 NV

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan Clty

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: 211 MARKETING

Terms of Payment:

Mode of Procurement:

20L9-264
LLl5l20Le
Charge

Negotiated Procurement-
Small Value Procurement

PO No.

Date:

COfuIMiSSIOD{ ON AUDIT
AUDIT TEAM R1-04 (PHIC GrouP)

. POMM-P- 006

RECETVED av: lb - -

Please deliver to this office within 70 dovs from receipt hereof the following:

NO. QW UN!T ITEM DESCRIPTION UNIT PR]CE TOTAL AMOUNT

1 unit AIRCON: 220V, single phase, split type: 3.0 TR cooling capacity, floor
mounted, digital contro!, supply & installation, materials & labor
including provision of power supply

153,100.00 153,100.00

WARRANTY: 5 Yeors on
Compressor

xxxxxxxxxxxxxxxxxxxxx N oth i n g F o I I ows xxxxxxxxxxxxxxxxxxxx TOTAL I 63,1 00.00
Less: VAT ls%lt.L2l 7,281.25

Ewr lL%lt.Lzl 1,456.25 8,737.50
PR No. 19-0327-0205

PURPOSE: For PRO I use TOTAL . NET '154,362.50

Terms & Conditlons:

1. ln case of fallure to make the full delivery within the time specified above, a penalty of one-tenth (l/to) of ore percent (196) lor every day o, delay shall be

lmposed.

2. Fo. imported items, IMPORTATION DOCUMENTS speclfically showing the conditlon, serial numbers of the equlpment purchased, and tax receipts should be

submifted by the supplier.

3, The contra.ting parties undertake to .omply with Office Order No. 0018-2015 entitled "Relteratlon ol PhllHe.lth No Glft Pollry (Revlslon 1) whlch ls deemed
in.orporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, assoclatlon, or
judicial entlty, whether from the public or prlvate sector, at anytlme, on or off the work premises where such gift is given in the course of of{icial duties or in
connection with any transadion which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a

conflict ofintercst.
4 PhilHealth shall have the riSht to reject and return the items and cancel the correspondlnS PO lf Soods dellvered are defectlve, Incomplete or non-compliant as

speclflcation when quoted,

5 ln case of returned/rejected items which cannot be replaced withln seven (7) .alend.r days from notlce, PhilHealth shall demand full J.fund of payment made "in
cash" or "in check" three (3) calendar days,

5 Dellverles should be made within 8r00AM to 3:O0PM on working days on or beforethe date stipulated in the PO.

Very truly yours,

CYNTHIA S. SANTO,

Division Chief lV / MSD

!ied Budget,Availa ble: in the amount of:

rnfue c. ndcosA

rcMr,,schiVYlfl

Signature over Printed N of Authorized Representative

ALBERTO C. MANDURIAO

Regional Vice President, PROl
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JANETTE D. rr,rAfi6ls. MD
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