Republic of the Philippinet

PHILIPPING HEALTH INSURANCE CORFORATION
fstrict Dugapan Oty

b, Comrarcnat Bldy , Frangisca Dutu® St, Tapuat

PURCHASE ORDER

OFFICE/OEPARTMENT: AOMINISTRATIVE SLCTION GENERAL SERVICE UNIT L™
PO No. 2021.057__

Supplier: €S| WAREHOUSE CLUB INC.
s
pate: 8/10/2021

Address:  Lucao District, Dagupan City _—
W
Tel.Fax No.: 522-9488 Terms of payment: co

Supplier ngi;tcmd with: 005-333-806-000V Mode of procurement: Shopping

e —

U———

Please deliver to this che within 30 days -pick-up from receipt hereof the following: e
NG, - QrY UNIT § ITEM DESCRIPTION ‘ UNIT PRICE TOTAL AMOUNT
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10 oack  |ART PAPER assorted color, 10 pes/pack 19.75 131}3
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| PAPER CLIP 50mm, vinyl/plasti
60 | . ‘ ., vinyl/plastic coated, assorted colors, 100s/box 00
L § X tor 120g/box 19.50 g 1,700
j 4 62 t R J— R Sy e e e
ﬁ | pc SIGNPEN 0.7, blue, gel type 21.75 1,348.50
! z .- —— ) s
|5 s b 'STAPLE WIRE for Standard Stapler, 26/6, no.35, 500s/box 3M
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‘ ~ | soooooooosoooooosoocs Nothing Follows XOOOCOOOOOOKK XXX TOTAL 7,966.75
[PR No. 21-0623-0146 s -
Attt — i I——
S : [Less: VAT (5%/1.12) i
s Lo |PURPOSE: for PRO 1 use | JOTAL - NET

Terms & Conditions:
1. In case of failure to make the full delivery within the time specified above, 3 penalty of one-tenth (1
imposed. -

. For importeg items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipm
cubmisted by the sugplier.

/10) of one percent {1%) for every day of delay shall be

ent purchased, and tax receipts shbuld be

ta

3. The contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of pPhilHealth No Gift Pollcy {Revision 1} which is deemed
to this Contract. No philHealth personnel chall solicit, demand, of accept, directly or indirectly, any gift from any person, group, association, or
te sector, at anytime, on of off the work premises where such gift is given in the course of offictal duties of in
he functions of thier office or influence the actions of directors or employees, of create the appegrante ofa

incorporate in
jugicial entity, whether from the public or priva
conneciion with any transaction which may affect t
conflict of interest.

PhilHealtn shall have the right to reject and return the

in case cf returned/rejected items which cannot be replac
2:00NN and 1:00PM - 3:00PM on working days on or pefore the date stipulated In the PO.

items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant a3
ed within seven (7) calendar days from notice, philHealth shall demand full refund of payment made "in

»

Deliveries should be made within 8:00AM - 1

~N o

partial delivery per item will not be accepted.
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