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POMM-P- 000
PURCHASE GRDER

QU IOEPARTMENY AN TRATIVE S

CNTRAL SERVICE GtatT
s . Scin, Pl PO No. 2021 _037

Address: Bgry, Estacion, Paniqui, Tarlac Date: 6/23/2021
Tel.Fax No.: 529-3608

Supplier Registered with: 225-813-641-000 V

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurment-
Small Value Procurement

Please deliver to this office within 7 days from receipt hereof the following:

0. aw UNIY ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT \%
1 unit WATER DISPENSER Hot and Cold cooling 3.44, Heating 1.2L 6,265.00 6,265.00 X
 WARRANTY : 1 year parts KON K AR oo Nething €o¥30w\ uuuuxxx\xu;{;xx o ‘ TOTAL v 6,265.00 |
and service Less: VAT (5%/1.12) - B T 279.69 X
PR No. 21-0521-0131 b ” : \
[ PURPOSE £or PROY 1 e " rotal 5,985.31 |
Terms & Condiniony

v sase of failure to make e full delivery within the time specifiod sbove, a penaity of one-tenth {1/10) of one percent {1%) for every day of delay shali be
imposed.

For imparted iems, IMPORTATION DOCUMENTS spoci lically showing the condition, serial numbers of the equipment purchased, and tax roceipts shoulo be
sabmitted by the supplier.

antracting parties uncertake to comply with Office Order No. 0018 2015 entitled "Relteration of PhilHealth No Gift Pollcy {Revision 1

) which is degined
A ante ts Contract. No PhitHesith personnel shall solicit, demand, or accept, directly or indicectly, any gift from any persen, group, assocation, of

iy, wnether from the public or pavate sector, al anytime, on or off the work premises whaore such gift is piven in the course of clfioa! duties or in
Lonneclon with uny 11ansacho

@awneh may attect the tunctions of thiee office or influence the actions of girectors or employees, of create the apgearanes of 2

coviflrt of inrerpxt
FRieaith shav rave The fight 10 resect and retuen the stems and cancel the corresponding PO if goods delivered are gefeciive, incompliete o non-compiiant as
soetihcation whpa quoted

vease el relereedgfreeciod e which tanno! be replaced within seven {7) calendar days from notice, Phititenith shail de

mang full refund of payment made “in
Cathoor T cnegh T (hree {3) calendar days,

Jefiverivs srould be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.

Very truly yours,
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