Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Akia Bdg., Oid Qe Venacis Highway, Lucse, Dagupen Clty

PURCHASE ORDER

QFFICE/DEPARTMENT ADMINISTRATIVE SECTION , GENFRAL SERVICE UNIT
Supplier: COSTSAVER'S SUPERMARKET, INC.
Address: CS1 THE CITY MALL BIDAY, SAN FERNANDO CITY LA UNION
Tel.Fax No.: 888-1781
Supplier Registered with: 006-107-498-000 V

PO No. 2022 _028
Date: 5/16/2022
Terms of Payment: Charge
Mode of Procurement: SHOPPING

Please deliver to this office within within 15 doys from receipt hereof the following:

NO.|  ary UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

i . pes.  jled UghtFlourescentldwatts PA— 241.00 7,230.00
2 _pes. iled Bulb 19 watts o o 206.00 1,236.00
XXOOXX KX NOThing Follows xxsxxonmxaxxxxx TOTAL 8,1566,00

“Tless: VAT (5%/1.12) T 37795 B §

i | EWT(1%/1.12) S L = |

i 'PR No. 22-D427-0115 (50203930} )

e e PURPOSE: %51 LHO L0 Uion use To1AL 8,012.47

Terms & Canditions:

1 In case of faillure to make the full defivery within the time specified above, a penalty of one-tenth {1/10) of one percent (1%) for every day of delay shall be

Imposed,

2. For Imported items, IMPORTATION DOCUMENTS specifically showing the conditien, serial numbers of the equipment purchasec, and tax receipts shoud oe

submitted by the supplier.

3. The contracting parties undertake to comply with Office Order No. 0018-2015 entitled “Reiteration of PhilHealth No Gitt Pality {Revision 1) which is ¢

LM

incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, ary gift from any person, geoup, association, of wd.:a

entity, whether from the public or private sector, at anytime, on

off the work premises where such gift is given 1= the course of aFficial duties of In tonnactian with

any transaction which may affect the functions of thier office or influence the acticns of directors or employees, or create the appearance of 3 conflict af interes:

4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO f goods delivered are defective incompliete or non-tampiisnt o

specification when quoted.

e

cash” er "in check" three {3} calendar days

& Deliveries should be made within 8:00AM { 12:00NN sk RN F 3: 0P bh @B Abl {0 Tr before tn

AUDIT TEAM R1-04 (PHIC Group)

MAY 18 Ziz2

date stipuleted in the PO

Very truly yours,

In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, Prillicaith shall demang full refund of payment mace

e
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Expanse Coge:

Conforme:

W ‘6 Wﬂate:

Signature aver Printed Name and Position of Authorized Represeriative

Mediog fifieg YBhe 1O

Regional Vice President, PROL

MAY 16 2027
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