
ecpublicolth.Philigtit7€t \/
PHILIPP]ITE HEALTH IiISURATTCE COBPORANOH

LNU, Commcrcial 8ldg., Frencisco ouqrJG St,, 1-puac District Dagupar City

PURCHASE ORDER

OtFICE/0EPARTMENT: ADM|N]STRATtvt S€CilON, GENERAT SERVTCE UNtT

Supplier: SK HARDWARE & GENERAL MERCHANDTSE _...Address: t88SK Rizal
Tel.Fax No.: 075-522-538t
Supplier Registered with: 131-149-412{X}0 V

tl;/
or

PtO No. 2019-295
Date: lU26l20rg

Terms of Payment: Charge
Mode of Procurement: Shopping

COMMISSION ON AUOIT
AUDIT TEAM R1'04 (PHIC GtouP)

POMM.P. O06

'-L

-

RECEIVED BY:

Please deliver to this office within 3 frorn recei hereof the

lvlETER 1Ol2 RoyalChord

_Grs' ve11s1flr.lzi -
Eurr ale6/1.12)

PR No.19-112H)525

163.00

torer
t,or r.rt
203,98

t6ilr - NEr

6,846.00

-22,U6.OO

1,22i.89

62I.11PuRPosE: Moteriots lo be use in the provision of power supply of Akio Buildir
Terms & Conditions:

1. ln cese of failure to m.ke the ful d.liy.ry within the tim. specified .bove, a pen lty oI on+,tanti (ly'tol o, on p€... (116l ioi .r.r, daf o, dalay rhall brimpolad-

2 Fo' imported ilemt IMPoRTATIoN DocuMENlS spedficallv shosin8 the condition, 3ariel numberr of the equipnEnt purchas€d, and tat re(eipt3 should besubmitred by the surptie.,

3. The contractinS p.rtias undertakc to Gomplv with office order l{o. oo1&2015 entitled "R!lt .atbn ol Ft lH..lth 1{o Gtft poltcy [ilyition 1l whi<h i3, deemedincorpor'le Into this coatraci. Ito PhilHealth pcrsonnel sh.ll ioli.lt dem.nd, or accept, direcfly o. indireatly, any gift from any pe6on,8roup, a5sociition, oriudi'ial ehtity, whether from the publl. or priv.te $ctor, at .nytirE, on or off the woal premises where such gift is given in the courJe o, ofiici.l duties or inconnccion with anv t'.nsactlon which may affecl the functions ofthi.r office or intluence th. actions of directors or imployecr, or creat€ the appeann(e of a.^nrli.r 6, ihrr4.t
4 PhilHeelth Shtll have the ,igit to rqad and retum the itefts .nd car.el the correspondlng po if toods delivered aru defective, inconptete or non-compliant aaspeclfi catiotr when quoted.

\-' ln case of reluned/reiected itemt which cannot be replaced within sevrn (71E lcnd.. d.yr lron notkG, philHealth ihall demand trll.etund of paym€nt made.incarh" or "in checl'thaee (3) (etand.i drrr.
6 oeliverier rhould bc made wirhin !:dAt, ro tS(pM on wo*in8 days on or before the dato ,thutat.d in the ,().

Very truly yours,

CYIITHIA 5. SA'{TO$

21

AO lV / ASS Chicf / ora-oM(n.hi-, Division Chief tv / MSD Chief
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I

wrrhinthe*",\ffi
Exgcnsc Code:

M3et:

Rcmrrks:

Conforme:

/ -fi1* 4') lt [r t trL til)
signature over Printed Name and posation of Authorized Representative

G li +

APPROVED:

ffi,* rrlxlri
cv?sr9f{''s. s!111e5

Division ctri-eJ rv / USD Ct ief
OIC-ORVP, PRO 1

Date

1 80 SET Duplex Convenience Outlet

Bv the A{tfrffitvifranso chief:

-/ \--( EDwARD o. EsPrRrru 
r/kll


