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FRILIPPINE HEALTH INSURANCE CORPORATIGN
Aid Blo, O Do oreda Hiphsey, 1usan, Sapaaan Sy
L ' pAMN S e,
i 4 . PURLHASE CRDER

OFFICEREPARTMENT: ADMINISTRATIVE SECTION , GENEl AL SERVICE UMY
Supplien POQ%« MASTER DEPOT, INC.

Address; 112-A 5ta Catalina, Street, Guezon City
Tel.Fax No.: (02} 87112152
Supplier Registered with: 244-553-178-000 V

—_——

Tarms of Payment: COD .
Made of Procurement: Nepotisted Procurear

Please deliver to this office within available for pick for 7 davys fram recziot hereo

f the fotiowing,

; ITEM DESCRIPTION © UNITPRicE
; :

ty refrociable £E00 e
es6! VAT (B34/1.1 2}

PR No. 22-0526-0138 (5020321002

RO NOTA

G 7.200.00 |

|PURPOSE: frocutement of Semil Expendatie Gfian Eqjuipenent, For
HHID

Cenlal innguslnnrll
1

TOTAL ; §,878,57

Terms & Conditans:

¥ ¥

1
peralty of one-tenth (1/10) of one pareant (125 b3

in tase of fallure to make the-full detivery within the tme specified above,a }ior every day of delay shall

T if the date of receipt of the Purchase Order [P0} by tha dealar ie act indicated, i shall be deerned recoived or

the day & was acknowledge to hevs
repraspmitative either thirough fax or smail. .
3 Forimiperted itemns, IMBORTATION DOCUMENTE spécifically showing the o o, seridh fumbers of the equtament purshased, and tax rerernts should be whr
fythe sugalier. ]
4 Belivery Receint snd/or Sales Invoica shall be required for ane-lime comalate dativery of the dooads
3

The coifracting partizs undartake to comply Office Ord

Ne. 00182015 entitled “Reiterstlon of PhilHealth No Gift Policy (Revislor 1} w2
Incerpdrate into this Contract. Mo PhitHealth parsopnal she demdng, or accops, directly ar indirecily, any gilt fromn any carsan, an

entily, whether from the public or private sector, ar anytime, or off the work premises whare such gitt is glven n the codrse of
I transactipn which may affect tha functions of thier offite or mAvence the actions af difeciors or employzes,

or freats the appes

& Phildesith shall have the right 1o reject and raturn the items amd cancel the corresponding PO if soods dafivered are defecl:
500 tinn whr  guoled.

P lntase of roturned/rejected tems whick cannot e raplaced within seven (7} calendar days fram natice, BhilHeallh shall demand full refund o guyment made T
£2l" or “in check” thres (3] catendar days. :

5

Pafiveties shoulo b made within 3:004M 10 310080 on wo? ng diys on or before the date sliputated in the PO,
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Confarime: / ;
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Signatiare gust Prnteéd l‘#.‘.e.enc‘ Position of Aithorized Representstve

Date

é 2 PANTE—

COMMISSION ON AUDIT . .
AUDIT TEAM R1-04 (PHIC Group)

S

JUN 28 27
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