QFFICE

Supplier: COSTSAVERS SUPERMARKET INC.

Reoublic of the Fhilippines
PHILIPPINE HEALTH iNS”RuNCE CORPORATION |

Akiz 8'dg. Old D Veneels Hignwav, Lucao, Gegupan City

" PO?
PURCHASE ORDER

JEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNTT

Address: Palaris 5t., San Carlos City, Panga

PO No. 2023012 -

A-P- 006

inan Date: 3/22/2023

Tel.Fax No.; 0932-6250573

Terms of Payment: COD

Supplier Registered with: $06-107-498-003 V Mc¢ Je of Procurement: Negotiated Procu: :ment-
Small Value Proct ement
Pleaze deliver to this office within 1-2 days om receipt hereof the following
NO. vy UNIT NEM DESCRIPTION I UNIT PRICE , TOTAL aMOQUI |
i 33 btl ce Tea P 25.65 | 1, 00.35
‘ XXXXXXXXXXX NOthing “OHows XXXXXXXXXXXXNXAXKX ' :
Less: TOTAL 1,0t .35
l VAT {5%/: 12) : 14.66
| PR No. 23-0315-0111 029918009} :
| PURPOSE: For Womens \onth Celebration ‘ TOTAL - NET | 9: 5.69
: f
Terms & Conditions:
1. in case of failure to make the full delivery within * e time specitied above, a penalty of one-tenth (1/1r 1 of one percent (1%) for every day of delay ;shall be
imposed. . ' . . . )
2. Far smported tems, IMPORTATION DOCUMENTS * ecifically showing the condition, serial numbers of the equipment purchased, and-tax receipts ¢ ould he
submitted by the supplier. . ) 3
3. The contracting parties undertake to comply with “fice Order No. 0018-2015 entitled "Reiteration of PrilHealth No Gift Policy {Revision 1) which it iremed
incarperate into this Contract. No PhilHealth persor 2 shall salicit, demand, or accept, directly or indirectly any gift from any person, group, association,  udicial
entity, whether from the public or private sector, at - ytime, on or off the work premises where such gift is £ ven in the course of official duties orin conner  n with
any transaction which may affect the functions of th - ofice or influence the actisns of directors or employe 25, ar create the appearance of a conflict of it -st.
4 PhilHealth shall have the right 10 reject and returr e items and cancel the corresponding PO if goods calivered are de‘feciivé, incomplete ar non-cor :iant as
specification when quoted,
S In case of returned/rejected items which cannot be  olaced within seven (7) calendar days trom notice, P vilHealth shall demand fufi refund of payment rade "in
cash” or "in check" three (3) calendar days. 3
& Deliveries shouid be made within 8:00AM to 3:00PA . n warkinig days on or befora the date stipulated in the 20,
Very truly yours, ﬂl\ )
CYNT] S. SANTD},"
COMMISSION Qivision Chief IV / MSD Chief
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Fiscal Controlie€ il AQ IV / QIC-OFMS Chief MAR 2 8 23
Witn in the COB C ; TV : i
ppensetode: [P AANSCO RECEIVE : ) DENNIS B. ADRE
fdget: 1,000 -7 DBy JL “ Negional Vice President, PRO1
Rornarss; 7 s z - : an
EY4v, o g KA 24 &
Canforme: %SEPHI

et Ty By

Sigﬂawre audr Printed}(ame and}ositian of Author

J-2% -2

ed Representative

Di\’ib-vn - F’p

. QUETUN

]




