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Repebic of the Phiiagines
PHIUPPINE HEALTH INSURANCE CORPORATION
LA, Commerrial Bidg., Francaco Ouaue St., Tapuac District Degupan Cty

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION | GENERAL SERVICE UNIT RECEWED 2Y:

AUDYT TEAN K404 (PHIC Graup)

Supplier:  UNICOM OFFICE DESIGNS i PONa. 2019-2Y7
Address:  G/F OAC Bidg., San Miguel Ave., Ortigas Center, Pasig City ' Date: 11/8/2019
Tel.Fax No.: {02) 637-5894 / 95 Terms of Payment: Charge
Supplier Registerad with: 205-467-192 V Mode of Procurement: Negotiated Procurement-
Small Value Procurement
Piease deliver to this office within 30 doys from receipt hereof the following:
NO.: arvy ;N fTEM DESCRIPTION UNITPRICE | TOTAL AMOUNT
. i 'STEEL OPEN SHELVES, Five {5) Yo Six {6) adjustabie shelves plus Dnel B
i ; (1} top shelf bolted to slotted 1 1/2' x 1 1/2' x Zmm angular posts, alll |
Y2 1 units .sheloes shall be supported with corner plates for stability, shetves; 10,500.00: 21,000.00
: ! shall be gauge # 20 with stiffeners welded beneath for lnflexibmty, :
' ‘antl-rust protection and powder coated In light gray finish : :
1 | unit -TABLE: Confarence Table "U-Shaped" Table, 8 to 12 seaters | 3800000; 34,0000
1 . unit ‘TABLE: Conference Table "Oval-Shaped" Table, 6 to 10 seaters i 20,000.00 20,000.00
. L i Nothing Follows uxacooonoonooooocoo TOTAL 75,000.00
WARRANTY: 1 YEAR _[Less: VAT {S%/1.12) 1 33482 -
| j EWT {1%/1.12) . 669.64 4,017.85
: : PR No. 19-0116-0041 ___
— +—— _— - {PURPOSE: For PRO 1 use TOTAL 70,982.15
Terms & Conditions:
1. In cose of filyre 10 make the foll delivery within the time spetified above, a penalty of ane-tenth (1/10] of one percent {1%) for every day of delay shall be
imposed.
2

For imported items, IMPORTATION DOCUMENTS specificalty showing the condition, serial numbers of the equipment purchased, and tax seceipts should be
submitted by the supplier.

The contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth No GHt Pollcy (Revislon 1) which is deemed
Incorporate into this Contract. No PhilHealth personnel shall soficit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the tourse of official duties or in
connection with any transaction which may atfect the functions of thier office or influence the actions of diceCtors oF employees, o7 create the appearance of a
confict of interect.

PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods defivered are defective, Incomplete or non-compliant as
specification when quoted.

In case of retumed/rejected items which cannot be replaced within seven (7) calendar days from natice, PhilHeaith shall demand full refund of payment made “in
cash” or "in check” three (3) calendar days.

6 Deliveries shoukl be made within B:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO.
7 Parual defivery per item witi not be accepted.
8 SD Chief: Very truly yours,
By the Authority of Hﬁ!
nd y;
nwmm.c Vo' — EDWARD Q. ESPIRITY CYNTHIA S, SANTOS
AQ 1V / ASS Chief / OIC-OMSD Chief Oivision Chief IV / MSD Chief
Certlfied Budgal mbT Funds Available in the amount of: _ /=~ S0~ APPROVED:
JOSE A. MONES JANE C. RAGOS!
Fiscal Controfler i feiv/ems et P evT Y'Y OF§HE CHIEF,
Helfr '
ARud
Wih ir. the COB: o/ JORE A MONES
Expense Code: - HSCALCONTRWE“ W ALBERTO C. RIAD
Siger ; ,,_ Regional esident, PROL
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