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2w LXiA Bidg., O Dn Venerw

CFFICE/DEPARTMENT ADMIMIST

Supplier: AZIACARE MEDICAL TRADING & SERVICES

PHILIPPINE HIEALTH iNSURANCE CORPORATION

BPONBM-P- (06

PO No. 2022 (53

Address: 2762 Zarate Subd., Arelisng St, Dagupan City

Date: 7/4/2022

Tel.Fax No.: 09760118258
Supplier Registered with: 184-870-372-000 V

Pisase deliver to this office within 30 doys from receipt hereof the following:

Terms of Payment: Charge
Mode of Procurement: Shopping

f T 1
NO. aiY UNIT ITEM DESCRIPTION . UNITPRICE TOTAL AMOUNT !
! i i
L ;A%c_ehoi,___‘?c%,_ﬁﬂarr}‘l, Dr.J{Guarg‘-‘;an o . B 63.50 155,702.00
surgical/Disposable Face Mask, 50s/box, Indoplas/Hengde | 4800; 10867200
! TOTAL _264,374.00

S TG L7 ST e 11,8024}
T EwT (1%/1.42) ____” - 12,360.48

1414289 |

PR No. 22-0617-0157 {50203080]

PURFOSE: Medico! lupoies fe P20

25021107

Terms & Conditions:

1

2

4, The contracting parties

4 sealth shall have the right o reject and return the itedis gnd cancel the corresponding #0

~ of retyraed/rejacted items which cannot be replaced within seven (7} calendar days ir

if goods

in case of failure to make the full delivery within the time spedified sbova.a gonalty of oae-tenth (1/10} of one percent (L3] for every day of delay shall ba impaosed.
For imported itams, PAPORTATION DOCUMENTS specifically showing the condition, serizl numbers of the equipment purchased, and tax receipts should be submitted
undertake to comply with Office Order Mo, 0018.2015 eniiled "Reiterstion of PhilHealth No Gift Policy {Revision 1} which is deemed

daliverad zre defective, incompiaie of nen-compliant as

: notice, Phildesith shall demand full refund of payment made “in

& Daliveriss shouid be made within 8:00AN - 100NN and 1:00PM - 3:00FM on s g days an or before the date stipulated in the PO

Very triy yours,
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styre gver Printed e'tajfwr and Position of Authorized Representative
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DENNIS 8. ADRE

fegional ¥ice President, PROT
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MISSION ON AUDI
o 1-04 (PHIC Group)




