
Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

MEGA PACIFIC TRADE SOLUT!ONS INC.

Banaoang, Calasiao, Pangasinan

Supplier Registered with: 009-532-128-000 V
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Supplier:
Address:

Tel.Fax No.:
Date: L2l27l20Lg

Terms of Payment: Charge

Mode of Procurement: Negotiated Procurement-
Small Value Procurement
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ease de!aver to receipt hereof the following:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

L L unit Bed (48X72)with 4in foam mattress 8,995.00 8,995.00

2 t unit Convention Stove 2,4L0.00 2,4t0.00

3 1 Curtai ns (60x80-6 pa nels) 2,000.00 2,000.00

4 4 pcs Pillows 300.00 1,200.00

5 1 unit Refrigerator (5 cu. ft.) 10,937.00 10,937.00

5 1 unit Stand Fan (16in) 1,410.00 1,410.00

7 1 Utensils (dining/kitchen) 2,995.00 2,985.00

xxxxxxxxxxxxxxxxxxxxx N oth i n g F o I lows xxxxxxxxxxxxxxxxxxxx TOTAL 29,937.00
Less: VAT l5%lL.Lzl 1,336.47

EWT (Lo/olt.L2l 267.29 1,603.76
PR No. L9-L220-0542

PURPOSE: For RVP use TOTAL - NET 28,333.24

PI delive this office within 7 month from reof foll

Terms & Conditions:

1. ln case of failure
imposed.

to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (L%l for every day of delay shall be

2. For imported items, IMPORTATION DOCUMENTS specificatly showint the condition, serial numbers of the equipment purchased, and tax receipts should be
submitted by the supplier,

3, The cont.actint parties undertake to comply wlth Offce Order No, 0018-2015 entitled "Relteratlon of PhllHealth No Gift pollcy (Revision 1) which 15 deemed
incorporate into this Contrad. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
judicial entity, whether from the publlc or private sector, at anytime, on or off the work premises where such gift is eiven in the course of offi.iat duties or in
connectlon with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a
conflict ofintprest.

4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as
speclfication when quoted.

5 ln case of returned/reiected items which cannot be replaced within seven (7) .alendar days trom notice, PhilHealth shall demand full relund of payment made ,,in

cash" or "in check" three (3) ca lendar days.

6 Deliveries should be rnade within 8:OOAM to 3:OOpM on workin8 days on or before the date stipulated in the pO.

Very truly yours,By the authori
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Budget Available: in the amount of:

FiscalControl

Expense Code:

Bdget:

Rema rks:

Signature over Printed and Position of Authorized Representative
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