
OFF'E/DEPARTMENT ADITi]NIsTRANVE sECI ON, GEN'RAL SEAVICE !N T
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PHITIPPINE HEALTH INSURANCE CORPORATION

PUSCHASE ONDER

POMM P- 006

PO No. 2023 197

Datel. 12/19/2023

""rr,rrrr"l**rfffu,

Supplier: CMN PRINTING CO. lNC.

Addressr Mc Arthur Highway, Nalsian Calasiao. Pangasinan
Tel.Fax No.r (075) 522-0114 Terms of Payment: ClljCe _

Mode of Procurement: Negotiated Proaurement-
Small ValLre Procurement

Supplier Registered with: 000-252-173-000 V

1. .cas€off.llu.etomakethefuldeliverywithnthetm€spe.lfiedabove,apenatyofone-tenth(1/10)ofonepercenr(1%)foreverydayofdeayshat beimposed
2 For lmported items,IMPORTATION DOCUMENTS spe. f ca ly showlng the condition, se.lalnumbers ofthe equipme.t purchased, and tax receipts shoutd be

3. The contractins part es und€rtaketocompywith Off(e Orde, No.0018 2O:l5ennred Rertechon ofPhilHealih No ciii potcy (Revjsion 1)which s deemed
4 Ph lHealth sha rhavc the ri8ht to relect and ret!.n the items and cai.el the corresponding PO J goods de ivered are defecrive, tncomplete or non comptia.t a5

s ln caseofreturfed/rejectedilems.,hich cannot be replaced w thin seven (7)ca endardaysfrom notice, Ph lHearhsha demand futlrefund of paymenr made in
5 De ver es should lre made w ihin 8:00AM 12:00NN and L 00PN4 - 3:ooPM on worki.t days on or beloie the date st pulated in the pO.

7 Partial dellv€r! p€r r€nr wrl not be ac.epted.

CoMitilSSl ON oN AUD tT
AtrDlr TEAI\4 R1 04 (pHlC Group)

@DECzz2623

Please deliver to this office within 30 davs !pon aooroval of sample proofina from receipt hereof the followingl

QTY UNIT ITEM DESCRIPTION UNIT PRICE IOTAL AMOUNT

1

2

1,000

1,000

Leaflet iabanan ang Red Tap€

teafreir3-7-20

485 4,850.00

485

TOTAT

TOTAL . NET 9,266.96
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Signat!re over Printed Name and Position ofAurhorized Representatve
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