
*,t PHlLIPPINE HEALTH IN5URANCE CORPORATION

AK A 3lde., old De vene.ia H ehw

Supplier:

PURCHASE OROER

OFFICE/DEPARTMENT: A0M N STRAI VE SECT ON, GENERALSERVICE UN T

O FERNANDEZ ENTERPRISES INC. PO No. 2022_040 ___
outu, 9!j!20nAddress: Lucao District, Dagupan City

Tel,Fa,( No.:

Supplier ReEistered with: 000-279-453-006 vAT
Terms of Payment: Charge

Mode of Procu.ement' rrr"c;GE;;;;"nrn,,t-

ler ms & aondr ons:

1 ln case of failure to make the full delivery within thetime specifed above, a pe.alty o, onelenth (1/r0)of one percent (1%)for every day of delay shal be

2 fthedateofrecelptofthePurchaseorder(P.o.)byth€de.erlsnotindicated, tshal be deemed received on the day it was acknow eige to have bccn rcce v.C

by a representruve eitherthrough fax or emall.

3 For luported iienrs, IMPORTATION DOCUMENTS specfic. y 5howing the condton, serisl numbers ofthe eqLrlpment purchased, and tax ic.-"ipts !hould tr
submitted by the su pp ler.

4 Del very Receipt and/or sales invo .e sha be reqLrired for one'urne conrplete dellvery of the goods.

5 The .ontract ng part e! undertake to cornply wlth Office Order No. 0018-2015 €ntit ed 'Reit€ration of PhilHealth No Gift Policy (Revision 1) rvhlch s aee.,( d

judiclal entity, whether from the publc or private sector, at anyurne, on oroffthe work premseswhero such giftls tiven n the co!ise ol .fi,cla dut(x...
connection with any vansacuon which may affect th€ lunctions of thier office or lnflLrence the actions of d rectors or ernp oyee5, or cr."ate llre appcar..ce ,,1 .
conflict of nterest.

6 PhilHea th sha I have the r ght to reject and retLrln the tenrs and cancel the corlespondlng PO lf goods dellvered are d€fective, ncomp €t-p or non comn ranr i,s

speclficatlon when quoted.

T lncaseofreturned/rejecteditemswhichcannotbereplacedwithinsevenlT)calendardaysfromnotice,PhilNealthshaldemandfull.elundofo.rymrltnad, i
cash" or in check" three {3) calendar days.

I 0e verles shou d be made within 8:00AM to 3r00PM on worklng days on or before the date stlpulated in the PO.

Very truly yours,

atl

Small Value Procuremen!

deliver to this office within 1

xxxxxxxxxxxxxx*x"xxx Noihi ng Fo ows xxx/"{xv,x}xyxxxxx\xy}

PU RPOS E: For Generolor Sel I veco More NEF 45TMr, I00KVA)
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Signature over Prlnted Name
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