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® Begublic of the Phiflppines
@ FHILIPPINE HEALTH INSURANCE CORPORATION
i Akin Blide., Old De Venecia Highway, Lucso, Degupan City
POMM-2- 000
PURCHASE ORDER
QFFICE/DEPAHTMENT. ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: HAPPY HOUSE PRINTWORKS PO No. 2022 125
Address: Cruz 8ldg., Galvan St., cor. Perez Bldv., Dagupan City Date: 11/26/2022
Yel.Fax No.: 9365052567 Terms of Payment: COD o
Supplier Registered with: 497-639-451-000 NV Mode of Proturement: Negotiated Procurement-
Small Vaiue Procuremen:
Please deliver to this office within 21 days days or pitk-up upon check payment from receipt hereaf the following:
NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE ! TOTAL AMOUNT
1 1,034 pes. Pouch, size: 22cm x 12¢m 65.00 _B7,210.0¢
X0a0C0OCOoNNNonoNe: Nething Follows X0000n0aaaanaOnaionc TOTAL 47.290.00 .
PR Nos. 22-0909-0224 (5029901002) :
Leass: VAT {1%)
EWT (1%) ey e
PURPOSE: For Oorpormg giveaways/promotional tlems for camotala events, locol TOTAL - NET
I isvents, ond other promotional activihes
Terms & Conditions:
1. In case of failure to make the full delivery within the time specified sbove, & penalty of one-tenth (1710} of one percent {1%) for every day of delay shail b
2, For tmported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and fsx receipts si he
3. The contracting parties undertake to comply with Office Order No. 0D18-2015 entitled "Relteration of PhilHealth No Gift Policy {Revision 13 which is deame
4 PhiiHeaith shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are déf@cﬁve, incomgplete or non-cornaiiant =5
5 In case of returned/rejected items which cannot be replaced within seven {7} calendar days from notice, PhifHealth shall demand full refund of pavment mada “is
§ Deliveties should be made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO.
7 Partial defivery per item will not ba accepted,
Very truly yours,
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