i Republic of the Philippines
G
| PHILIFPINE HEALTH INSURANCE CORPORATION
i
: AEIA Blde, Old Da Ve i

tway, bucan, Dagupan City

POMI-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADM INISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: C51 WAREHOQUSE CLUB INC. PO No. 2022_062
Address: Lucao District, Dagupan City Date; 8/4/2022
Tel.Fax No.: 97736765949 Terms of Payment: COD
Supplier Registered with: 005-333-806-000V Mode of Procurement: Shopping
Please deliver to this office within 15-30 days from receipt hereof the following:

NOo. o anr UnNIT | ITEM DESCRIPTION | UNIT PRICE TOTAL AMOUNT

1 10 . pes [Balipoint Pen Fine point, Green | 7.00 |

4 g .'pcsm_ g |Ballpgint Pen Fine point, Red R fOU

E 3 boxes I—aSlEl‘-ef Long <'e - o 99,75 f

4 i T pcs ~ IFolder metal Ring B nder, long, 2 Hole Arc File ] 100.00 ¢

s 2 pca d&'ﬁmbe*afamp r‘r:-gul"r 8- dlg.t_m_“"__- _______—__ o ﬁ;59.?5 :

: _ TOTAL
N Less: VAT (5%/1.12) - - -
|PR No. 22-0624-0163 (5020301001}

B IPURPOSE: Regular Supplies for PRO 1 use - -2nd Qunr-er_\__\’;[)_z;___ a TOTAL - NET o B 1,3446.34
Terms & Cenditions:

1. Incase of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (1%4) for every day of delay shall be imposed.

2. Forimported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax recaipts should be submitted

3. The contracting parties undertaze to comply with Office Order No. 0018-2015 entitied "Reiteration of PhilHealth No Gift Pelicy {Revision 1) which is deemed

4 PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or nan-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 "in
Deliveries should he made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO,
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