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P PHILIPPINE HEALTH INSURANCE CORPORATION
@ Abiu Bidy., Old Do Venncla Mighwvay, (ugen, Dagupan ity
PURCHASE ORDER
OFFICE/OEPARTMENT, ADMINSTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: ROBINSONS HANDYMAN INC. PONO. _2{!22_124
Address:  San Miguel, Calastao, Pangasinan _ Date: 11/25/2022
Tel.Fax No.: 9988455526 Terms of i’awan‘t: LoD
Supplier Registered with: 003-888-223-074 Moda of Procurement: Shopping
Please deliver to this office within 30 days or pick-up upon check paymant from receipt hereof the following:
wol ary | uarr ATENK BESCATION UNTRRICE | TOTALAMOUNT
0 units__|Wall Bracket for LCD TV, 43°-49" 115000
1l 7 . pes.  |Surge Protector with extension cord, 5.6 Holes 77000 .
o : XXKEXXXXXXXKAKOOOOK Nothing FOlows 100oonmuca X TOTAL
TN _|PR Nos. 22-1110-6295 {5020301002) e
b0 {Less: VAT (5%/1,12) ‘ e, SABID
i {PURPOSE: For PRO 1 1o TOTAL - NET 7,346.70
Terms & Conditions: .
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1 case of failure to make the full delivery within the time specified above, u pensity of one-tenth {1/10) of one percent (1%) fur every day of delay shad e
ems, IMPORTATION DOCUMENTS specifically showing the conditian, serial numbers of the egquipment purcheset, and tax receists siauld e

£ parties undertake to comply with Office Order No. 00182015 entitled *Reiteration of Philieslth No Gift Policy (fevision 1) whieh is dearog
Ii have the right to reject and return the items and cancel the corresponding PO if goods delivered wre defentive, incomplete o ron comatant ac

i <aze of returned/rejected items which cannat be replaced within seven {7) calendar days from notice, PhilHealth shall demand full refund of pey—ent mads “in
Defivaries should be made within 8:00AM - 12:00NN and 1:00PM - 3

:00PM cn working days on or hefore the date stipulated in the PO
PaTial delvery per itern will not be accepred. .

By the authority of the MSD Chief

Very truly yours,
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CONMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)
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