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L ™) Republic of the Philippines
F. i PHILIBPFINE HEALTH INSURANCE CORPORATION
&7 ;
Ais Bldg Didd De Venecia Highway, tucac. Dagupart City
POMM-P- 006
PURCHASE ORDER
OFEICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: TRADE MATTERS TRADING PO No. 2023-048
Address: 22 Earlybird St. Moonwalk Village, Talon V, Las Pifias City Date: 5/17/2023
Tel.Eax No.. 02-87856837/0817-7 136733 Terms of Payment: COD
supplier Registered with: 156-466-257-000 V Mode of Procurement: Negotiated Procurement-

Smali Value Procurement
Please deliver to this office within 7 days upon agprovai of actual sample from receipt hereof the following:

NO. am UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT '

i 25.000 nes “Mga Banepisye ko Bllang Miyembro” Brochure 1.90 47.500~00t

"

25,000 pCs 4M Brochure 1.90 47,500.00 7
' " specifications: Size: A4; Pages: 2 Side Printing, 2 Folds, 3 Panels: T ! ’ ;
Process: Offset Printing 4/4 with gloss finish { & b prinfing: Color: Full

Calor [CMYK), Paper Stock: C28 704: Packoging: 50U pieces per

bundle
3 97,220 oes Ppaano Magearehisiro sa lsang Phildealth Xonsulta Fociily” Flyer 0.73 19,870.40
4 27,720 pes 'paano Gamilin ong Philiealth Xonsuita Package” Flyer 073 . 19,870.60

Specilicotions: Size: 4 inches x 8.5 inches; Process: Offse! Prining: Colon:
Full Color {CMYK); Poper Stock: €25 100gsm vamissed: Others: 2 Sidi

e

Print

. exKRRxxxxxsxxxxxax Nothing Follows RRXROOHEXXXKRKXEXLX Total : 134,741.20

Less: VAT {5%/1.12) 5,015.23 T
EWT (1%/1.12) ) 1,20305 7,218.28

PR No. 23-0420-0157, 23-0420-0158, 23 0420 0159, 23-0420-0160

(5029901002}

Worranty: $ix {8} Months fo One (i) year

PURPOSE: For Membership Sechon/ For PRO 1 Alaga Ka/IEC/Fronilining TCTAL 127,522.95

Terms & Conditions:

i case of faiture to make the fuil defivery within the time specified above, 3 senalty of anatenth {1/10) of one percent (1% for every day of delay shali be imposed

I

if the date of receipt of the Purchase Order 1P.C.) by the deaier is not indicatea, it shaii be deemed received on the day it was acknowirdge to rave beer receivad by 2
reprasentative sithar thraugh fax or email.

15

For Imported items, IMPORTATION DOCUMENTS specificaliy shawing the condition, serlal numbers of the ecuipment ourchased, and tax receipts should be submittea
by the suppiler.
4 Delivery Receipt and/ar Sales Invoice hall b= required for ane-time comalete delivery of the geods.
S The contracting parties undertake to comply with Otfice Order No. 0018 2015 entitied "Reiteration of PhilHealth No Gt Policy (Revision 1) which s deemed
ircorporate into this Contract. Mo PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any persen, group, association, or judicial
entity, whether from the public or private seclor, at anytime, on or off the work premises where such gift is given in the course of official duties or in cennection with
any transaction which may affect the functiors of thier affice or influence the actions of direciors or ernpioyees, or create the appearance of a conflict of interest.
& PhilHealth shall have the right to reject and return the items and cancei the corresponding PO if gaods delivered are defective, incomplete or non-compiiant as
specification when guoted.
7 in case of returned/rejected items which cannct be replaced within seven (7] calendar days from notice, Phillealth shail demand fuil refund af nayment made "
eash’ or “in check” three (3] calendar days.
§ Deliver:es should be made withir 8:00AM a0 3:00PM on working days on or befare the date stipulated in the 70
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Signature over Printed Name and Position of Autharizes Rapresentative Date
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