Republic of the Philippinas

AklA Bldg | Cld De Veneciz 4

Lucao,

PLIRCHASE ORDER

Supplier:  LIMPAN COMMERCIAL
Address: 378 AB Fernandez Ave., Dagupan City, Pangasinan
Tel.Fax No.: (075) 523-7399

Supplier Registered with; 102-273-100-000 Vv

Please deliver ta this office 30 - 45 days from receipt hereof the following:

PHILIPPINE HEALTH INSURANCE CORPORATION

Dagupan City

POMM-pP- 006

P ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

PO No. 2022_063
Date: 8/4/2022

Terms of Payment: Charge
Mode of Procurement: Shopping

]
No.i Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
! :Pope-' Clip Bockfold, 25mm, (1) oll meital, clamping lenath; 25mm |
] | 14 noxes  |[-lmm}, clompging deplh: 13mm {min ], thickness of malal 0.22mm 22.20 | 355.20
| Hmin.. 12 pesibox | I
! !F:-:e! Clip Bockfold, 32mm., all meial, clameing lengih: 32mm {-Tmmj, | .
2 2% Coxas clomping depth: 14mm (min), thicknoess of metol 0.30mm (min), 12 3000 | 870.00
.' |
[ I L onounoonatoom Nothing Follows xeomscocoooososon T Total | 122530
‘Less: VAT (5%/1.12) 54.70
| | [PR No, 22-0624-0163 {5020301001) | I
ifa e I e— e e e ek b S e T = (g
—— —  PuRPOSE: Regular Supplies for PRO 1 use - 2nd Quarter CY2022 TOTAL 1,170.50
| |
Terms & Conditions:

L Incase af failure to make the full delivery within the time specified above, a penalty of one-tenth {1/10} of ane percent {13a)
2, Forimoorted items, IMPORTATION DOCUMENTS specifically showing the condition, seria
3. The contracling parties undartake o comply with Office Order No, 0018-2015 entitlad "Reiteration of PhilHealth
& PhilHealth shall have the right to reject-and return the items and cancel the corresponding
5 in case of returned/rejected items which cannot be replaced within seven (7) calendar days from natice, PhilHe
& Deliveries should be made within 8:00AM - 12-00NN and 1:00PM - 3:00
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CYNTHIA 5. SANTO
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AUDIT TEAM R1-04 (PHIC Group}




