COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Groui)

Republic of the Philippines ¢
PHILIPPINE HEALTH INSURARCE CORPORATION

. Cammercal 8ldg. Franciaro Dluque St , Taguac Costrict Cagupan City

PURCHASE ORDER W MM/

OFFICE/DEPARTMENT : ADMINIATRATIVE SECTION | GENERAL SERVICE UNIT RECEIVED BY:
Suphar ‘WORLD HEALTH ORGANIZATION (WHO) L PO NG.-2010-335
hdress United Nations Avenue P.O. Box 2332, 1000 Mardla Philippines Date: 12/19/2019
Tel Fax No (02) 521-1036 Terms of Payment: C.OD
Supplier Registered with: Mode of Pracurement; oited Halion Agencles.

imternational Qrgarization Cr
intgrnatienyl Finanging

instautiogns

Please deliver 1o this office within 3 10 4 davs from receipt hereof the following

NO, Qi UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 pooset tlco-xa‘.ggls_ Edition (Volume 1,2.3) ~ 8,200.00
i ! : XXXXXKXXXXXISathing Follows OUCKXXHXR XXX XXXKRXX . )
T P —_— SO R -]
) PR No. 19-0906-0409 B . | o )
A e PURPOSE: for BAS Use i TOTAL 8.200.00
Terms & Conditions.
1. incase of failure to make the full dakivery within the time specified above, a penalty of one-tenth {1/10) of one percent (1%) for every day of delay shall be
hmposed.
2 For unported items, IMPCRTATION DOCUMERTS specifically showing the conditien, sen3t numbers of the equipment purchased, and tax raceipts should be
submitied by the supplier
3.

The contracting parties undertake o comply with Office Order No GI18-2016 entitled “Relteration of PhilHealth No Gift Policy {Revislon 1} which is deemed
Incorporate inta this Contract. No Philealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, assocition, or
judicial entity, whether from the pulilic of private sector, at anytime, on or off the wark premises where such gift 15 given in the course of offictal duties ot in
connectian with any transaction which may affect the functions of thier olfice or influence the actions of directors or employees, 6 create the apprarance of
a conflict of interest.

4 Philtiealth chall have the right to rejert and teturn the tems and cancel the contesgonding PO if goods delivered are defective, incomplete or noncomphiamt
as specification when quoted.

in case of returnadfrefected items which cannat be replaced vathin seven {7) calendar days from notice, FhilHealth thall demand foli refund of payment
made “in cash™ ot “in chieck” three (3) calendar days.
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ARPROVED

JOSE A, MONES i\ ANE C. RABOS
H e
Figcal Controller fIl PCIV/FMS h&'}"?
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lNSTﬁUCT!ONS ON HOW TO USE THIS FORM:
1 Yhis torm chsll ke Used for simple purchases of supplies B other reatenials, for cne time delivery o Glhber simpte desvery demy
2. This form shal be 3ccomplished By the staH of the Procurement Sectian upan der:gicn of the Division Chief &

Seniot Manager a5 10 which supplier has submitted the lowest quotatizn and f it nad mel the requited tpecs

3. Allother terms and canditions stated here:n are valid upsn csmpleticn of signatories of ) parsannel

K

5

The budgel aliststed must ba atlixed or the PO by reuting 1o the Compreailaechip Departmant spen appreval of the FO.
This serves the purpote of 3 cartract which 2ngll e the Baws of ary delivary requizement snd payErt procetsing

6 This formn thali be prepared i 3 copies Catributed 55

1 topy - Campirolership Degt oy L0 Lespy  Supgier

o



