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Supptlier Registered with: 100«451-897 Q00 VAT
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Republic of the Frifipgines i CoA
PHILIPPINE HEALTH INSURANCE CORPORATION

Tazuat Dith

U Commersl Bp franoio Juaue 8 s Dagunen Lty
POMM-2- 006
PURCHASE ORDER
OFEICE/DEPARTIMENT: ADMINISTRATIVE SELTION  GENERAL SERVICE UnNIT
PO No. 2019-313

Supplier: LAQAG AUTO SUPPLY
Address: Laoag, llocos Norte Date; 12/4/2019
Tel.Fax No. Terms of Payment: Charge

Mode of Procurement: Negotlated Procurement-
Small Value Procurement

please deliver to this office within 5 days from receipt hereof the following:

NO. QY unit ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 pc___ Car Cover (SUV) g SRR 4,280.00
‘ Warranty 6 months ' ‘ 3
: xxxxxxxxxxxxxxxxaxxxxx Nofmng Fo{iows xxxxxxxxxxxxxxxxxxxx TOTAL 4,2&“0‘,0’0
Less: VAT (5%/1.12) i 191.07
e e _191.07
; PR No. 19-1120-0517 e
PURPOSE: TOTAL - NET 4,088.93

Teteyy & Condiions:

[
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i

o

““e contracting parties: w@ma}tew cwgév with Oifice Qrder to. D018-2015 entitied ‘Aeitara on of

= case of faiture to make the full delivery within the time specified above, 2 penalty of one-tenth (1/10) of orfe percent (1%} for every day of delay shail be

imposed. ¢

23r smported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers ¢f the equipment purchased, and tax receipts shouid be
. i s

submitied by the supplier.

Inzorporate inte this Contract, No PhilHealth aergonne! shall solicit, demand, or accept, d&r!my o ; any g
aatity, whether fromythe public or private sector, al anytime, on or off the work premises where wch Biftls gwen in the course of of!' duties orin ccrmeww with
3ny transaction which may affect the functions of thier office or influenge the actions of &xrn:fnrs or empioyees, or create the appearance of 3 conflict’ of i m«ereu

PhilHeaith shall have the right to reject and return the items and cancel the corresponding PO if goods defivered are defective, incomplets or non-compfiant &3
specification when quoted, -

in case of returned/rejected items which cannot be mp!ated swithin seven {7} calendar days from nozice PhitHeshh shw demand full rehuw of gayment mad "‘"
cash” or "in chack  theee (3} calendar days.

Detiveries should be made within 8:00AM to 3:00PM o working days on or befors the date stipufated in the PO.

Very truly yours,

o Division Chie?W / MED (sl

Fuﬁés Av ?ie in the amountof: _ S 455 "
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