Republic of the Philippine s p
PHILIPPINE HEALTH INSURANCE CORPORATION
Alria Bidy. Old De Venetia Highway, Lucso, Degupan City

POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier:  EVANIO SHIRTS AND PRINTS INC. PO No. 2022_001
Address: M.H. DEL PILAR STREET HERRERO-PEREZ, DAGUPAN CITY Date: 3/14/2022
Tel.Fax No.: 515-72-23/09171798871 Terms of Payment: Charge
Supplier Registered with: 009-878-916-000 NV Mode of Procurement: Negotiated Procurement-
: Small Value Procurement
Please deliver to this office within on_2 weeks upon approval of final sample:
NO.  aTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 300 Pes.  PhilHealth 27" Anniversary Shirt 225.00 67,500.00
00000 Nothing Follows xosx
Less: = TOTAL 47,500.00
g VAT (1%) §75.00
EWT (1%) 675.00
PR No. 22-0302-0040 (5029901002) 7
PURPOSE: To Be worn by employees in anniversary reloted events and in ofher
marksfing activies TOTAL - NET 66,150.00

Terms & Conditions:

1. in case of faiiure to make \he full defivery within the time specified above, a penaity of one-tenth {1/10} of one percent {1%) tor every day of delsy sheil be

imposed.

2. For imported items, IMPORTATION DOCUMENTS specificaily showing the condition, serial numbers of the equipment purchased, and tax receipts should be

submitted by the supplier.

3. The gontracting parties undertake to comply with Office Order No. 0018-2015 entitled “Reiteration of PhiiHealth No Gift Policy (Revision 1) which is deemed
incorporate into this Contract. No PhiliHealth personnel shall soficit, demand, or accept, directly or indirectly, any gift from any person, group, asseciation, or judicial
entity, whether from the public or private sector, at anytime, on or off the work pramises where such gift is given in the course of official duties or in connection with
any transaction which may affect the functions of thier oitice or influence the actions of directors or employees, or create the appearsnce of a conflict of interest.
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specification when quoted.

S in case of returned/rejectsd tems which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made “in

cash” or "in check” three {3) calendar days.
§ Deliveries should be made within E:00AM to 3:00FM o1 wor EQIYMI SSHO N OMABDER in the PO,
AUDIT TEAM R1-04 (PHIC Group)

\ery truly yours,

: Oificer V11 - HCDMD
DENNIS B. ADRE
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Regional Vice President, PRO1

Signature over ﬁted Nar:m and Position of Authorized Representative




