'

Repubiic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Akia Bldg. Old De Venecia Highway.

Lucao, Dagupan City

POR::1-P- 006
PURCHASE ORDER ~
OFFICE. DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICL UNIT
Supplier:  MARIGOLD STORE PO No. 2023_035
Address: A.B. Fernandez, Avenue, Dagupar City _ Date: 4/24/2023
Tel.Fax Ko.: 9394782325 Terms of Payment: Charge
Supplier Registered with: 157-686-860-000 V Mode of Procurement: Shopping
Please deliver to this office within 15-30 days from receipt hereof the following:
N0.| aTy ‘ UNIT ITEM DESCRIPTION | UNIT PRICE | TOTAL AMOUNT
_1____5 W L__ Pes. |Puncher, Heavy duty, \ / two hole guide, approx. 6.5mm diameter in hole _19500| - = 1%001
2 [ 2 pcs. Staple Wire remover, j 'y type 15.00 | 30.00
e T ,17 —_— s R e R I .., == TS, s -
‘ JCO0aOOCO0ONN. Xxsaxx Nothing Follows xx00000xa00000000000x | TOTAL | 1,96£).00
I [Less: VAT (5%/1.12) S S 3839
] O i .. R , o ,
' | [PURPOSE: For PRO 1 use, 15T k. supplles TOTAL - NET | 1,8%1.61

Terms & Conditions:
1.

. The contracting parties undertake to comply with Of ce Order No. 0018-2015 entitlad
PhilHealth shall have the right to reject and return tt
In case of retumed/rejected items which cannot be 1 placed within seven

N own s WN

Partia! delivery per item will not be accepted,

items and cancel the corresponding PO if goods delive

(7) calendar days from notice, Phi
Deliveries should be made within 8:00AM - 12:00NN ind 1:00PM - 3:00PM on working days on or before th

In case of failure to make the full delivery within the ‘me specified above, a penalty of one-tenth (1/10) of 0,2 percent (1%) for every day of delay shall be i - posed.
. Forimported items, IMPORTATION DOCUMENTS spe - ifically showing the condition, serial

numbers of the ec .ipment purchased, and tax receipts should be
"Reiteration of PhilHealth No Gift Palicy (Revision 1) which is deemec

2d are defective, incomplete or non-compliant =s
Iealth shall demand full refund of payment ma-= "in
€ late stipulated in the PO.

Very truly yours,
CYNTHIL SANTO!
~ Division Chief IV / MSD éhief
Certified Budget Available: Funds Av ar ount of: I gﬁ ) APPROVED:;
(olrngs-
J A. MON EDWARD Q. ESPIRI T
Fiscal Cont- AO IV / OIC-OFMS ;\gﬂvp
With in the COB: %Z@
Expense Code: _ IOZ0%0L0| | STDM Lo DENNIS B. ADRE
Bdget: j ll]quDUD Regional Vice President, PRO1
Remarks: ARL Hal
_ _ fy MAY 03
Conforme: Q 21w CAY W) ARZADON, M.D.
g T MO VI Chtef, HCDMD
MRS TP YRR pate: & _09 -2 o1C- 00VP
Date

Signature over Prinfﬁ Name and Paosition of Author ed Representative
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: AUDIT
COMMISSION ON A
DIT TEAM R1-04 (PHIC Group)




