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Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commerciai Bldg, Franclsco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRAT]VE SECT]ON , GENERAL SERV]CE UN]T

Supplier: NESLEN MEDiCAL SUPPLY

Address: Arellano Bani, Dagupan City

Tel.Fax No.: 0922-571-2546

Supplier Registered with: 941-L98-014-000 V

Please deliver to this office within 75-30 dovs from receipt hereof the following:
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PO No. 2027 OZL

Date:5/512027
Terms of Payment: Char8e

Mode of Procurement: ShoppinB

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 2 btl MEDICAL SUPPLIES, Hydrogen Peroxide, 60ml 28.00 55.00

xxxxxxxxxxxxxxxxxxxxx N oth i n g Fol Iows xxxxxxxxxxxxxxxxxxxx TOTAL 56.00
Less: VAT {5%11.72) 2.50

PR No.21-0428-0108

PURPOSE: For PRO L use per APP Amendment Batch 2 TOTAL 53.50
lerrs & Condr'. cns:

1 n case of 1a lure [o make ',he fu]l de ivery with n the time spec f ed above, a penalty of one-tenth (1/10) of one percent {1%) tor every day of delay shall be

im posed.

2. [:or nrportcd items, IMPORTAIION DOCUMENTS spec fically showrng ttre condrtron, seria numbers of the equ;pment purchased, and tax rece]pts shou 0 r.
submitred by the supplier.

3 Thcr conlractrnil partles underlake to comply with Office Order No 0018 2015 entit ed 'Reiteration of PhilHealth No Gift Policy (Revision 1) wt'rich rs deemed

ncorpcrate lnto lhls Contract. No Phi Health personne shali so ct, demand, or accept, directly or indrrectiy, any gift from any perscn, grcup .)so.arlon, o.

udrc a ertrty, whelher {rom the pub ic or prlvate sector, at .lryl fle, on or off the work premises where such grft ls glven in the course of cfflc a cluties or in

.oriect on w th any trans.lcLion rvhich may affect the functlcrs of th er office or inf uence the actions of directors or ernployees, or create the a!oearance of a

a3'r'.aI 01 ntprecl
I ): rea th )ra r.rvri rhe right to relect and retui'n the iten.s alc cancel the corresponding PO lfgoods deiivered are defective, incomplete or no.-.---p air as

.cec llcat on !ln!- cLroted.

cash of ;^ cnec< three (3) calendar days.

6 Delrvei es shou d be made wrthln 8:00AM - 12:00NN and 1:00PM - 3:00PM on workrng days on or befcre ine Cate stlpulated in the PO

7 Partla Ce:rvery pei'item w not be accepted.

Very truly yours,

cYNrF/A s. sANros , .
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Fisca Controller I I

EDWARD Q. ESPIRITU

AO V / OIC OtMS Chief
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