PHILIPPINE HEALTH INSURANCE CORPORATION

AKIA Bldg. Old De Veneciz Highway, Lucao, Dagupan City

POMM-P- 006
PURCHASE ORDER

OFFICE/DEFARTMENT: ADMINISTRATIVE SECTION GEMNERAL SERVICE UNIT

Supplier: SIM MEDICAL SUPPLIES PO No, 2022 059
Address: A.B. Fernandez Avenue, Dagupan City Date; 7/15/2022
Tel.Fax No.: 075-523-3081 Terms of Payment: Charge
Supplier Registered with: 313-337-922-001 V Mode of Procurement: Shopping

Please deliver to this office within 15-30 days from receipt hereof the following:

NO.: ary | unT ITEM DESCRIPTION | unITPRICE : TOTAL AMOUNT
. | |
1l \Medical Supplies, Blankets - o 30000 300.00
2 i Medical Supplies, Cottonbuds, 200 4 26.00 26,00
3_; z e, M(—!Glcal Suppliss, Thermometer, Diiggita | 140.00 .._ 280.00
4| @7 | rol__|Medicol Supoies, Tssue Roll 3 ply § 15.00 | 555.00
3 i | ) RIOOOUCRKIRAN000 N O fing Lollcws yxyxxxmxxxyxmxxxyx __; _ Total ~1,141.00
P B Less: VAT (5%/1. 12) o _ ] | { 51.83
PR No. 22-0425-0110 (50203080) :
' ) ) - ' |
| ——————{PURPOSE: For FRO 1 use, AP? Amendment Balch 3 | TOTAL - NET | 1,109.17

Terms & Conditions:

In case of failure to make the full delivery within the time specified sbove,a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall e imposed.

If the date of receipt of the Purchase Order (P.0.) by the dealer is not indicated, it shall be deemed received on the day it was acknowledge to have been received by a
representalive either through fex or email.

Forimported items, IMPORTATION DOCUMENTS spacifically showing the condition, serial numbers of the equipmant purchased, and tax recaipts should be submitted
by the supslier,

Delivery Receipt and/or Sales Invoice shall be required for cna-time complate delivery of the goods.

The contracting parties undertake to comply with Office Ordar Mo, 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed
incorporate into this Contract, No PhilHe personnel shall solict, demand, or accept, directly or indirectly, an 1 glft from any person, group, association, or judicial
whether fram the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties ar in connection with
any transaction which may affect the functions of thier office or influence the sctions of directors ar employees, or create the appearance of a conflict of interest,

Philtealth shall have the right to reject and return
specification when guoted.

e items and cancel the corresponding PO if goods delivered are defective, incomplate or non-compliant as

In case of returned/rejected items which cannot be replaced within seven {7) calendar days from notice, PhilHealth shall demand full refund of payment made '
cash' or "in check” three (3) calendar days.
Deliveries should Be made within 8:004M to 3:00PM an warking days on or befare the date stipulated in the PO,

Very truly yours,

!"}b Diwvisien Chiel IV / MSD Chief
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