L% Republic of the Philippines
‘ PHILIPPINE HEALTH INSURANCE CORPORATION

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL

Lkia Bldg Old De Vanetia Highway, Lucao, Cagupan Cify |

g AUDIT
4 (PHIC Group)

POMM-P- 005

L=

te: 6/30/2023

Supplier: €SI WAREHOUSE CLUB, INC.
Address: Lucao District, Dagupan Clty, Pangasinan
Tel.Fax No.: 0939-2529285

suppller Registered with: 005-333-806-000V

Terms of Payment: COD
Mode of Procurement: Negotiated Pracurement-
$mall Value Procurement

Please deliver to this office within 1 day from receipt hereof the following:

NO.  QTY UNIT {TEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 100 pack ‘Coffee (;Oog) ) : 157.00 15,700.00
2 100 pack  Sugar (brown, ikg) 5 8400 §,400.00
37100 T Tpack  iCreamer (450g) - ] - 7 iosa0 '10,530.00
4 7 Tpack  Condies(Memosdzos) © | 204s] 18935 |
560 . pack Biscuit{MagicCream) m_E _ T30 | 3.180.00
6 60 pack i ult(Maglc flakes pam) - i N ‘51:175# _ 3069 00
71 35 Cpack o B a7 1,391.25
§' 40  pack  Tera Packjuice (250ml) P 8300 3,320.00
o a4 paci{ mwl‘:offee Stirrer ' B L T 00 T T T 0400 |
. xxxxxxxxx)&xxxxxxxxxx Nothing Follcws xxxxxxxxxxxxxxx)&x)gx_ TUTAL B ”:47;937_40
T T lessivAT (s%/1.12) o C 214229
__ EWT (1%/1.12) " _ 428,46
W ¥ \PR Nos. 23+ 0614 GiBE (5029901002) ] o N : e
i ‘PURPOSE Custemer Delight lot LHIQ Cenhal Pangasinan O'{AL NET 45]4‘] 6.65

Terms & Conditions;

1. incase of failure to make the full delivery within the time specified above, a penalty of one-tenth {1/10) of one percent (1%) for avery day of delay shall be Imposed.

th o s W R

Deliveries should be made within 8:00AM -
7 Partial delivery per item will not be accepted.

For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax recelpts should be

The contracting parties undertske to co mply with Office Order No. 0018-2015 entitled "Reiteration of PhiiHealth No Gift Policy {Revision 1) which is deemed
PhilHealth shall have the right to reject and return the Items and cancel the corresponding PO If goods delivered are cefactive, incomplete or non-compliant as

I case of réturned/rejected items which cannat be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in
12:00NN and L:00PM - 3.00PM on working days on or before the date stipulated in the FO
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