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Republe of the Mhitingingy
IPFINE HEALTH INSURANCE CORPORATION
Mt Ok Do Vperecs Migliaery. L sa, Dagupan (iy

W PORM-P 005
PURCHASE ORDIA
i OFFICLDLRARTVINT: ADMINISTRATIVE SECTION , GEMERAL SERWNCE Uniy
Supplier: €SI WAREHOUSE cLuB INC., e PO Ho. 20173 015
Address:  Lucao District, Dagupan City Date: 1_/}_1@_':‘;2 A ey
Tel.Fax No.: Terms of Payment: (N0

Supplier Registered with: 005-333-806.000 V

Please dellver to this o

Mode of Procurement: Shr;;;;;_:rzgmh

ffice within 15-30 days from receipt hereof the foliowing:

No.  ary unrt ITEM DESCRIPTION UNIT PRICE TOTAL AMGUNT f
LIS pes. . Certificate Molder, Ad sae 4075 ) 2<322.?5MJ!
2, P . Glvegunbig Heawduyy st L 0N
3 57 ocs, Marker Permanent Pea, Black, broad tip, non-toxic. B TW 5 3450 1,9684.50 |
4 . - 065, Marker Permanent Pen, Blue, broad tip, nen-taxic : 3150 793.50 ;
5 7 ses.  Marker Pé;n)_;rgpr{f'cn, Red, broad tip, nan-toxic 3450 14150 E
5 1 pL.  Marker permanent, refit], black i . ;IE.QO': . 23.0?’);‘

R PGS, Ballpeint Pen, Fine painy, black - ' 525 157.50 |
S0 essSallpoint Fen, Fine point, bive i L £,142.50
CI Res. ___Pen sign pen, 0.7, blue, gel type ‘ 855.00

2 14 .. Pack __d‘f’hgtd paper, glos‘y,n;dni. osfpack 7" 375.00

Tll Lo _pair ‘Sc_s_sgfm,j_@ __lg,— ntnsss:Mh plastichandling o —7 B 1,050.00

2. ax reil ;.f!'aperfansnalent,s'ze: ey (dem)gﬂm I __T :

S rok Tope Transparent, size: 2¥ 2émm) Som | ’

Mo IOU L rels  Tevepacaging Sue2(eammfsom AR 255025

XOCKROCROOCO0Oe0act Nothing Follaws XXICTXAN XXX XTI H O 21,534,758
R _;LESifV&Uﬁg‘;!Z_} T . __ - %_ e L 979,23
_EWT(1%/112) _ S ) 195.85
PRNos. 23.0412.0148 (s83030100y) "~ " ) T s - !
PURPOSE: For PAO 1 use, 15T @, supplies TOTAL - NeT 20.759.47 !
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in case of faiire ta make the full deliviery within the time speci

fied

ahave, a penalty of one-tenth (1/10) of one percent (1%} tor every day of dul

2y shall e imposed,

For unposted tems, IMPORTATION DCCUMENTS specifically showing the conditian, serial numbers of the equ'pment purchased, and tax roce; B should be

Tha contracting partiss undertake to comply with Cffice Order
Philkiezhtn thall have the Hight to reject and return the ftems an
in cate of retuened/rejected items which carnot ae replaced w
Ceitveries sheuld be made within 8:00AM - 12-00NN and 1:00p
Partia! delivery per item will not be acrepted,

iy
—

No. 0018-2015 entitled "Reiteration of PhilHealth No Gitt Pa

ficy (Revision 1) which is darmad

d cancel the corfasponding PO

if goods dalivered are defective, incaman:

ithin seven (7} calendar days from notice,

BYE OF NOM-COMDI AL as

Philtiealth shall demand fu 4 refund ef payment made i

M - 3:00PM on working days on or befora

Very truly

the date stigulated in the PO.
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