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PTIITIPPINE HEALTH INSURANCE CORPORAT ON

PURCHASE ORDER

POMM,P.OO6

PO No. 2023_201 _
Datet 12/20/2023

OFF CElDEPARTMENT AD M INISTRAT VE 5E'TION , GENERAL SERVICS I]NIT

Supplier:
Addrersl
Tel.Fax No,i

CSI WAREHOUSE CTUB, INC.

Lucao District, Dagupan City, Pangasinan

Supplier Registered with: 005'333-806-000 V
Terms of Payment: COD

Mode of Procurement: Shopping

Please dellver to thls offlce within.l5:39lbE frorn receipt hereof the followingl

NO, Qry ITEM DEsCRIPTION UNII PiICI

1 Tinre Card for Electronic gundy Clock, 10\ 1,550.00

1,560.00
69.64

1,490.36

PR Nos. 23-0809'0235 (5020301001)

PUIPOSt: Oll.re 5uL,orej ror PPO I urel fton APP A.r.fdtren B.r.rr6 TOTAI. . NET

1. n caseoffaiur€to makethefLrlldeiverywthrn the tlme specified above, a peialtyofone tenth 11/10)ofone percent (1%)for everyday ofdelaysha lbetmposed.
2. lorlmporteditems,lMpORlAllONDOCLIMENTsspeclf.allyshowin6theconditon,seria numbersoftheeqolpmentpurchased,a.draxrecerptsshoudbe

3 The ccntractin8 oarties undertake to comp yw th OfficeOrder No.0018.2015 enti ed "Reterat on of Phlll-lea th No GrIt Policy (Revh on 1)vrhlch is deemed
,1 Ph lH€ath sha havetheriShtto reiectano rcturnthe itemsand cdncel the corespondrn8 POlfgoodsdelive.edaredefedve, incomplete or no.-comp ianras

5 n case ol ret!rned/rejected items which cannot be replaced wlthin seven (7)calendar days frorn not,ce, PhllHea th shal demand ful refuNd ofpaymenr nlade in

6 Deliveries shou d be made within 8:OoAM - 12 00NN and !00PM'3:00PM on worki.6 days on or b€fo.e the date ntpulared n the PO.

7 Part alde ivery per item willnot be accept€d.
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