REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bldg.

Shaw Blvd, Brgy. Oranbo; Pasig City
Telefax No. 637-3158°637-4735

PURCHASE ORDER
Supplier ECOELECTRIC SOLUTIONS Purchase Order No.: P0-2021-015
Address Candadam Babay, Leyte Date: June 15, 2021
Tel.Fax No. 0977-3185107- sales.ecoelecsolutions®@igmail.com Term of Payment: On‘Account
Supplier Registerad with: PHILHEALTH Mode of Procurement: Small Valué Procurement
Please deliver to this office within 30 working days from receipt hereof the following
NO, QrYy UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 1,500 pes LED FLUORESCENT TUBE, 16 Watts 166.67 250,005.00
Color: White «
Dimensions: Standard
Wiring: Single \
250,005.00
LESS: EWT 1% 22329
Gmep 5% 11,160.94. 13,393.13
236,611.87 r
#
P.R. No./ Requesting Unit:
210046 _dtd. 05-31-2021 PRID
Terms & Condifions:
1. The agency shall impose penalty in an tequivalent to 1/10 of one (1%) percent of the total value of undelivered order for each day of the delay as liquidated damages.

2. lfthe date of recelpt of the Purchasa.Order (P.0.) by the dealer Is not indicated, it shall be deemad received on the day it was acknowiedge to.have been raceived by a
representative either through fax or e-mail.

3. Delivery of the above item(s) shall be:mada within the prescribed schedule dates. Suppllerare:advised to Inform Procirement Section at least two (2) days before the delivery.
Use of elevator shall only be from 09:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wed/Fri (MWF). Allitem(s) shall be delivered and accepted by the PSMD at 15th Floor,
Room 1501 Citystate Ctr. Bldg.; Pasig City.

4.:Delivery Receipt and Sales Invoiceshall be required for one-time complete delivery of the goods.

5. Defective, | patlble or non-campliant of goods as to specification when quoted shall be rejected and retirrned at the time of delivery: With provision fora back-up unit
incase of repair.

6. The contracting parties undertake to comply with Office arder No..0018-2015 entitied (Reiteration of Philhealth No Gift Policy (Revision 1) which is deemed incorporated inte
this.Contract. No PhilHealth personnelshall solicit, demand, or aceepl, directly or Indirectly, any gift from any person, group or association, or juridical entity, whether from the
public.or private sector, at anytime, on or off the work premises where such giftIs given In the course of official dutles or which in fon with any t lon which may
‘affect the functions of their office orinfluénce the actions of directors or employees, or create the appearance of a conflict of Inferest,

7.In all cases, the request for extension should be submitted before the lapse of the original delivery date. The maximum allowable extenslon shall not be longer than the initial
delivery period as stated In the original contract.

e:} Very-truly yours,

JOSEPH O, VERG h. v~
Head, SBAC [

Certifled Budget Available: Sk |Fundx Avatiable in the amount of: /i’,\ _250,005.00 APPROVED:

;f(ﬁ 618/21 [ M

EDJIHA O. RAMASTA (o] . REY|

Alscal Controller IV UScal Controller Il /_4/%
LOLITAV. TULIJO

Within the COB: 200 /' Senior Manager, PRID
Expense Code: e s Ol ] HEAD OF THE AGENCY
Budget: %?/SD, 0SS - GV or ‘Authorized Representative
Remarks: W\W T er0) “

CONFORME: Received copy of P.O:}

Date
Signature over Printed Name and Position of authorized representative




