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L Republic of the Phllippines
% FHILIPPINE HEALTH INSURANCE CORPQRATION

LMU, Commercial 8ldg., Francisco Dugue St., Tapuat Distriet Cagupan Tty

Y

) AUG 27 202
4 / FOMM-F- 008
PURCHASE ORDER

sSupplier: MARIGOLD STORE

Address: AB Fernandez Ave., Dagupan Clity Date: 8/10/2021
Tel.Fax No.. 522-2328 / 522-0080 Terms of Payment: Charge
Supplier Registerad with: 157-686-860-002 V Mode of Procurement: Shopping

plaase deliver to this office within 30 days from receipt hereof the following: ;

NOD. o aTyY UNIT ITEM DESCRIPTION L uUNTRRICE TOTAL AMOUNT
g g bt {INK for stamp pad with applicator, colon: Blue 37.00 37.00
» o 1E3 pc  MARKER PERMANENT PEN, Black, broad tip, non-toxic ; 34.00 5,202.00
3 77 | pe IMARKER PERMANENT PEN, Blue, broad tip, non-toxic 34.00 2,618.00
Y | ‘pt IMARKER PERMANENT PEN, Red, broad tip, non-toxic 34.00 612.00
51013 pe PASTE Rall On 2500 _ 32&0{)»
: ROERRORO0000000t Nothing Follows :00aomauomm oy i TOTAL 8,784.00
S Less: VAT (5%/1.12) 39259
i PR No. 21-0623-0146 _ .
- PURPOSE: for PRO | use ; TOTAL i 2 8.401.4%

Terms & Conditions:
1. in case of faiture to make the full delivery within the time specified above, 2 penalty of one-tenth (1/10) of one percent (1%) for every day of detay shall be
imposed. . )

2. Far imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be
submitted by the suppliar,

The contracting parties undertake to comply with Office Order No. 0018-2015 entitled “Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed
incorporate lnto this Contract. No PhilHeaith personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, groug, association, of
judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties qg 0
connaction with any transaction which may affect the functions of thier office or influence the actions of directors or employees, o create the sppearance of 2

conflict of interest,

L

4 PhilHealth shall have the right to reject and return the ftems and cancel the corresponding £0 if goods deliverad are defective, incomplete or non-compliant as

specification when quoted,

S in case of returned/rejected items which cannot be replaced within seven {7) calendar days from notice, PhilHealth shaill demand tull retund of payment made "in
cash” or "in check” three {3} calendar days.

Deliveries shouid be made within 8:004M to 3:00PM on working days on or before the date stipulated in the PO,

e e 2

partial delivery per item will aot be accepted.

Vary truly yours,
oA -
Diviston Chief 1V / MSDM
Certified Budget Avadabie:wwwﬁwme amount of: _ _'_}s . Lj?"}j{ - APPROVED: / |
| o LI B /
V}?ﬁfz‘*‘; g o/
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Fiszal Controtier il AQ 1V / OIC-OFMS Chief ! R
’ MARICAR M. ARZADON, M.D.
With in the COB: U 2024 Medicd e VIE - HCDMD
Eaponse Code: EE *z z?}@?}&‘ DENNIS B, ADRE

e

adget: fg!?’ 2 « &0 Regional Vice President, PROL
Remarks: A {}f,;’? \'{,Q'\i&zgg K

Conforme:

Date: ’/’b/z’

Signature m’r.:/ﬁypﬁmﬁd Name and Position of Authorized Representative Date

R AUDIT
M R1-04 .(‘PHIC Group)

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE L ‘
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