Regubiic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

ty

AXIA Bldp., Cld De Venecdia Highway Lucan, Dagupan O

PURCHASE ORDER

OFSICE/DEPARTMENT: ADMINISTRATIVE SECTION | GENERAL SERVICE UNIT
Supplier: CS| WAREHOUSE CLUB, INC. PO No.
Address: Lucao District, Dagupan City, Pangasinan Date:
Tel.Fax No.: 0939-2529295/ 0945-8007716 Terms of Payment:
Supplier Registered with: 005-333-806-000 V Meode of Pracurement:

Please del iver to this office within 15 days from receipt hereof the following:

POMM-2- 606

2022 065

8/9/2022

Cob

Negotiated Procurement-
Small Value Procurement

N, ary UNIT ! ITEM DESCRIPTION i UNIT PRICE I TOTAL AMOUNT
| pack Coffee (Nescafe, classic 200g) 5,393.50
‘ pacr'r«’, e b g i T o - mLﬂéU.Od
v D_ack - TC reamer ((,nffccmam 4 Ogi)vmi ‘ I 7 3,944.00
pack  Candies (Mentos, 1134 /4“2_\,;1 B T I TTTT1352.35 |
T pack —‘—B—{s'c uit {Magic Assorted fiavor x 10/pack) B i T T 4,188.00 1‘
pack Cuo {paper, 5 Jcs/pvn) 6.5 02 34,75 2,710.50 |
T back  Coffee stirrer wooden 100 pes/pack 21.00 210.00 |
Thox  Tetra pr‘d\_J-LE\__e-(EE-S-t-O Big 250 orange/apole juice 250mi) 83.00 3.652.00
' - 107AL 23,930.25
o - ) Less: VAT (5%/1.12) - ) B Rl 1,5683{

T EWT (1%/1.12)
PR No. 22-0803-0203 (5029901002)

' PURPOSE: Customers Delight for LHIO CP '—:I'O-T-AL- E\;El? j

1 22,448.28

In case of fail

Forintpo S speaifically shpwing the @TINFMISSTORCOIGTA LidATent purchaged, and

ties undertake ta comply »
ve the right to reject and return the temsland cancel the correspending PO If goads delivered are ddfective,
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3. The ront

4  BhilHealth shal
S

&

in case of returnad/rejected items which cannot be replaced
Oeliveries should be made within 8:00AM - 12:00NN and 1:00P 1

) calendar days from notice, PhilHealth shall femand
ﬁw@ugnr .)202 he date stipulated f {

Very truly vpurs,

o

.

hin the time specifigd above a penalty of one-tenth (1/10) of one percent (1%) for every day of delay shall be imposed.

tax recaeipts shoutd be submitted

Crger NoAL) B0 TRERAIVE R “Redudr{ o | € {D{Ibq_ppi) No dift Policy (Revision 1) which is degmed

incomplete or non-comgliant as

full refund of gayment mads "in
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