
t' o

OFFICE/DEPARTMENTT ADMINTSTRATIVE SECnON , G EN ERAL SERV CE UN T

Repubtk ot the Phitlpplnet

PIlILIPPINE I.IEALTH IIVSURANCE CORPORATION

Akia Brds ord DeV.nec a Nishway

PURCHASE ORDER

POMM-P- OO5

PO No. 2023-148

. oate:frjfriffi-
Supplier: CARRIEDLUMBER

Address: MH Del Pilar St,, Dagupan City, Pangasinan
Tel.Fax No.: (0751 522-3209

supplier Registered with: 000-250'39-000 v

lY the

1. ln case of failure to make the fulldelvery wlthin the time specified above, a penalty of one-tenth (1/10) of one percent {1%) for every d.y of delay shallbe

2. ror impoded items, TMPORTATION oOCUMENTS specifically showinS the condition, serial numbers of the equipment purchased, and tax receiprs should be
submitted by the supplier.

The contraclins parties undertake to comply wth Office Order No- 0018-2015 enuted "Reiteration of philHealth No Glft Pollcy {Revislon 1) which is deemed

entity, whether from the public or p.ivate sectorl at anytime, on or offthe work premlses where such gift is given in the cou6e of officlal duties or in connection
with a.y trafsaction which may aff€ct the functions of thier office or influence the actions of directors or empLoyees, or create the appearance of a conflict of

PhilHealth shall have the ri8ht to reject and return the ltems and cancel the corespondins Po if goods delivered are defective, incomp ete or non-compliant as

specificauon whefi quoted.

ln case of returned/rejected items which cannot be repaced withln seven {7).alendar days from notlce, PhilHealth shalldemand fullrefund ofpayment made "in
cash' or "ln check' three {3) calendar days.

Delveries shou d be madewithin 8r00AM - 12:00NN and 1r00PM - 3:00PM on working dayson or beforethedate stipu ated in the PO.

Te.ms of Payment: Charge
Mode of Procurcment: Negrt',"t"d Proa*e.""t

Small Value Procurement
Please deliver to this office

l14 Schedule 40 G.l.

PURPOSE: tor tHlO lloco3 Sur New Ofiice Spoce

Ce.tif ied Eudget Available;

IOsE A. MONES

FundsAvaiableintheamountal: 1, 5q1 ftl
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QTY UNIT ITEM DESCRIPTION UNII PRICE

1

2 1,130.0(

I1 ' Iee Reducer | 160.00

1 L ra'Couolins I 72.00 72.04

5,5?2.00TOTAL

I 249.64
,. l,1.tl\ I'lr r0\ I

5,342.36


