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PHILIPPINE HEATTH INSIJRANCE CORPORATION

Aka 3 ds Ord 0eveie.ia fighw.

PURCHASE ORDER

OFFICE/0EPARTMEI.IT:AOMINLSIRATVE SECTION,GENERALSERVICE UNIT

Supplier:
Addressi
Tel.Fax No.i

C5I WAREHOUSE CtUB, INC, PO No, 2023 190

Date:12/L3/2O23Lucao District, Dagupan City, Pantasinan

supplier Registered with: 005-333-806-000 v
Terms of Payment: COD

Mode of Procurementi ShoppinB

Please deliver to this office withln 7-15 daVs from receipt hereof the fo lowingl

NO. QTY

147

zi6

ITEM DESCRIPTION

pcs

Marker Permanent Peni Black, broad tlp, non toxic

Va-\"r Pe.rd'e_t oer; BlLe b'ord t D, ro..io\i(

Pen Ba poini Pen, fine polrt, I ack

rxxxlxxxxxidxxxxxxxx Nolhing f ollows xxxxxx,

3 110

Less: VAT (5%1.,12)

i_
PR No5. 23-1123-0336 15020301001)

Pl)iPOSE: Ori:ce SupF es ror PRO use/ Frch APp Ane.dme.l S.tch r0

Terms & Condltions:

1. ln case offailur€to nraketheful delivery within the time speclfied above, a pefahyofonelenth {1/10)ofone percent (1%) for every day of de ayshal beinrposed

2. For imported tems, IMPORTAT ON DOCUMENTS specificaly showing the condiuoi, ser alnumbers ofthe equipment purchased, and tax receipts should be submltted

3. rhe contractin8 parties undertake to coniply with Offce Order No. 0018-2015 entitled "Selteration of PhiHealth No Gift Policy (Revision 1) which is deemed

4 Ph lHealth sha I have the ritht to reject and return the items and carcel the correspondin6 PO if Eoods delivered a.e derective, nrcomplete or non,compliant as

5 rn cas€ of r€t!rned/rejected itenrs which cannot be replaced within reven 17) calendar davs from notice, PhllNealth sha I demand fu I refund of paymefr made "tn

6 Delveresshou d be madewithln 8:oCAM'12:00NN and 1:00PM'3:00PM onwcrkingdays on or before the date stipu ated inrhe PO.

7 Pania delivery p€. tem wil not be accepted.

CYNTI]IAI, SANTO

DlvGlon ch ei v/ MsD ch ef

Sl6natLrre over Printed l3ne 3rd

qe8 ona v y'e Presrde.l PROI

dol\1:.1; Sa! :'!l l.)t'i a{l 0lr
AUTJIT TLAI\4 F 1-04 IPHlC G ro uPl

[[e z 7 2923

RECEI\/ED

UNIT PRICE -TOIAL 
AMOUNT

34.50

34.50

5.25

TOTAT. 2,7 51 .00
122.81

TOTAT. - NET 2,628.19


