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Republic ol the Philippines
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-":'=;ffinr oF{ AuDir

,,, :; ;.i ;'j,linl lon*' P n'" G rou P\

&r e0 ?$?1

1iECE I'J ED

LNll, Commerciai Bldg., Francisco Duque St., Tapuac District

PURCHASE ORDER

OFi. (.Ei i,)EPARIMENITADM \- STAAT V[ SECI ON, GENERAT SERV Ct UNll

Supplier: GAKKEN(Philippines),lnc.
Address: Dagupan City

Tel.Fax No.: 522-3228 I 540-2056

Supplier Registered withr 004-475-204-004 V

Please deliver to this office within 75 dovs from receipt hereof the following:

Terms of Payment: Charge 
_

Mode of Procurement: Direct Contracting

PO No. 2021 009

Date: 4lt3l202t

NO. ITEM DESCRIPTION UNIT PRICE

2,200.00

TOTAL AMOUNT

4,400.00

4,400.00
't96.43

4,203.57IOTAL.
Terms & Condrlioi't:,:

1 ln case ol iaiiure to 6aKe the ftill delivery withln the time specified above, a penalty of one-tenth (U10) of one percent (1%) for every day of delay shall be

imposed.

2 it the date o'f receipt of the Purchase Order (P O.) by the dealer is nol lndicatcd, it shall lre dcemed recelved on the day it was acknowledge to have becn recerved

by a representatrve elther lhrough fax or ematl,

3 For irnporred itcms, tMPOR.IATlON DCCUMENTS specifically showrng thc condition, serial numbers of the eqLripment purcha:;ec], and tax receipts shou d be

submrrtcd oy the supp er.

/i Dc lvery R0coipt anC/cr Sales nvorce sn.l be .equired for one time ccmpiete delrve:ry of the goods.

S Ihe cortracitng p;trtlcs underrake to comp v w;th Officc Orcier No. 0018 2015 entttled "Reiteration of PhilHealth No Gift Policy (Revision 1i which s ieenled

incorporato lnto rh s Colrtract No Phiil-leaith personne shall so lclt, demand, or accept, directly or indjrectiy, any gift from any person, group, association, or

connectlon w;th any tr.tnsitction which may aifect the lunctlons of threr offlce or lnfluence the actions of directors or employees, or create the appearance of a

cL.nfli.1 of nierP!t
6 phill-lealth shall have the right to reject and return the items and canceL the corresponding PO if goods delivered are defectlve, incomplete or non-comp iant as

spec ficatron when quoted.

7 n case of relurned/rr:jected itens which cannot be replaced wrthrn seven (7) calendar days from notice, PhilHealth shall demand full relund of payment madr: ln

cash or 'rn checl<" three (3) calendar days.

I Dc veq es should be n:ade withln 8roOAM to 3:00PM on working days on or before the date stipuLated in the PO
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