Nepudific of the Millinadaes
PHILIPPINEG HEALUTH INSURANCE CORPORATION

ERLE Dosmereiel Bide, Francien B

PURCHASE ORDER

WFICHIDERARTMENT: ADMIN

vty 85 Taonass gt ind Dugusan ity

PTRATIVE SEOTION , GERER, SERVICE

PORMLA (08

PO No. 2021 088
Date: 12/3/2021
Terms of Payment: Charge
Mode of Procurement; Mgﬁtme& f*mwwmem*

UPLITE GENERAL Mﬁﬂ(:m\%\t.s SE
3 € Buenaventura S$t., Pasay City
0947-566-7931 / 0938-260-7778
914-392-8059-000 VAT

Supplier:
Address:
TehFax No.:
Supplier Registered with:

Please deliver to this office within 2-30 days upon receipt hereof the following:

NO. QY UNIT

ITEM DESCRIPTION

UNIT PRICE

TOTAL AMOUNT

4  units

AR PURIFIER

14,500.00

‘Note: Womanty:

oo Nothing Follows Xx0o00mx e xxx

TOTAL

.. icori
58,000.00

six (4] months monufactuiecs
wiginly ogaingt tachory detect

Less: VAT {5%/1.12}

2.589.29

EWT (1%/1.12)

517.86

Retention Money (1% of Gross ;sénnung} \

580.00

3.687.15

o

PR No. 21-0825-0175
BURPOSE: Frocwemerd of Sar

Sesraied b

TOTAL -

54,312.85

Termy & Conditiong:
i

ke of falture to rake the Gl delivery within the time specifisd abeve, & penaity of one-tenth [1/10) of one percent (1% for svery day of detay shall be
fmposed,

2. For imported Bems, IMPORTATION DOCUMENTS specificelly showing the condition, ser
submittod by the suppiie,

il numbers of the eouiprent purchased, s e retoipts should be
3, The contracting parties undertake to comply with Oltee Grder Noo Q0182010 entitied "Refteration of PhilHealth No Gift Pollcy [Reviglon 1) which i deomad
ity this Conteact. Mo FadHealth personnel shEll solict, demand, o accept, divectly or indrectly, aoy g8t from any person, -
g wihether from the public or p i seey ST b6 mhven e the course of offickdd
somnection with soy tanssction which mey affect the functions of ther office o nfluesse the actions of trettons o SMPIoPeeE, OF craate the appearance of &
candlict mi Tk

§  have the it Lo repect and return the tems and cantel the corespanding RO gonds delbvered wre defective, e
vy whes guntest

or, @ Myhmm oo o off S work prosuses whire sueh

S Bon-coenpdant as

FRERRT

S oy cave of returnedrejected tems which cannot be veplvced within seven (7) cnlendar days from notice, Philbeaith shatl demang full sefund of payment made "in
casty o Vi chegk” three {3) calendar days.

6 Detiverios should be made within 8:00AM - T2L00NN and 1:008M -« 3:00PM on working days on or belore the date stpuated in the 8O

Fartial delvery por gem will mot be soceptod

Wiy Srihy yours,
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