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PURCHASE OROER

OFFICE/DEPARTMENT:ADM]NISTRA-IIVE SECTION , GENERAL SERV cE UN IT

PO No. 2023_059
Datet 917 12023

Supplier: TENOX HOTEL

Address: Rizal

Tel.Fax No.: (075) 515-8889
supptier negisiereffi

Terms of Payment: Charge
Mode of Procurement: Negotiated Procurement-

L
Terms & Condltions:

1
ln case offailure to make thefulldellvery within the tirnespecified above, a penalty of one-tenth (1/10)of one percent (1%)for every day ofdelay shaltbe imposed.

2 lfthe date of receipt ofthe Purchase Order (P.O.) by the dealer is not indicated, itsha I be deemed received on the day it was acknow edge to have been received by
a representative either through fax or emall.

3 For impoted ltems, IMPORTATIoN DOCUMENTs speclflcally showing the condltion, serial numbers of the equipment purchased, and tax recetpts shoutd be
submitted by the supplier.

4 Dellvery Recelptand/orSales lnvo ceshallbe requ red foronetime comptete de|very ofthegoods.
5 The contractinS paties lnd€rtake to comply with ofiice order No.0018-2015 entitled'Reiteration of PhilHeatth No Gift policy (Reviston 1) which is deemed

entty, whetherfrom the public or private s€ctor, at anytime, on oroffthe work premises where such gift is given n the course ofofftctatduties or ln connectionwirh
anytransaction which may affectthefunctions ofthier offlce or influence the actions of directors or employees, or creat€ the appearance ofa conf ict of interest.

6 PhiHealth shall have the right to reject and return the items and cancel the corresponding PO if goods d€livered are defective, incomplete or non,compiiant as
specification when quoted.

7 ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhitHeatth shatt demand fu refund of payment made ,,in

cash'or"ln check" three (3)ca endardays.

8 Deliveries should be made withln 8:00AM to 3:00PM on working days on or before the date sUputated in the pO.

Lease of Private lv-Own€d Venue
Please deliver to this office withi from hereofthe

NO. qTY UNIT ITEM DESCRIPTION UNITPRICE TOTALAMOUNI

1 25 {aols!l! yglye
Three (3) Moin Course with Soup

xxxxxxxxxxxxxxxxxxxxx Nothing f ollows xxxxxxxxxxxxxuxxxxx

837.05

1-61.4L

TOTAT. " NET 17,745.54
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