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Repubiic of the Prippenes
PHILEPINE HEALTH INSURANCE CORPORATION
A oty VERELE Wt TRt Dagupan Doy *
POMM-P 006
PURCHASE ORDER
CHPITE LA PAR TRAENT ADRMNIITRATIVE & % GENERAL SERV &
Supplier MARIGOLD STORE PO Ne. 2024 022
Address A.E Fernandez Avenue, Dagupan City, Pangasinan Date: 03/07/2024 Y
Tel.Fax %0, 0939-4782325 Terms of Payment: Charge
Supplier Registered with: 157-686-860-000 v Mode of Procurement: Shopping you
* te this office within/on 7-15 days from receipt hereof the following
;%uo an UNET ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
Folger Pressboard, plain, for tegal size papers/documents. 247mm x
- St ) " e i 1,300.00 7.800.00
365 mm . color <ream, green or maroon, etc 100 pes/box i

Record Book 300 pages, 55gsm, cover suze. 278mm x 175mm
¥; 54 book imimmumy, durable smyth sewn binding, with “Record Book” 85.00 4,5%0.00
| printed on the outside of front cover

Record Book 500 pages. 55gsm, cover size: 278mm x 175mm
immmumi, durable smyth sewn binding, with “"Record Book” 110.00 5,500.00
printeq on the sutside of front cover

| tess TOTAL 17.890.00

\_ ' VAT (5%/1.12) » 798.66.
: ) EWT (1%/1.12) 159.73y
PR No. 24.0216-0077 [5020301001)
| FURPOSE For BRO 1 use 1t Guarter CY2024 TOTAL - NET 16,931.61

s 3 faou et make the Yol gelvery withion Yee tone specihed atiove 8 penalty of one-tenth {1/10] of one percent (1% for every day of delay shail be

5 specticaly eh WWwing the contition sendl numbers of the egquipment purihased and tax ety should De

18-2015 entitied “Reiteration of PhilHealth No Gift Policy (Revision 1) which i swsmed
sonnel shall sohot. demand. or accent. direltly or indirectly, any gift from any person, ErQup, assoanos, of
DUvate Leqtor at anytime on or off the work premises where suck g;i‘ 1§ given it the course of offiGal duties or o
My afecy e Tunchions of thier office o influence the sttons of Girectors or emplovess. or (reate the appearance of 3

P Tetun Ine e ang fengel the Corresponting PU f goods debvered are detertue

OMPIeTe 07 NON (oM

g CANDOE e replater enthin seven (7) catendar days from notice Fhireaitk shall gemang fuil refund of sayment s
¢ {3} calendar days

* 8:00AM to 300PM on workeng fays a0 01 betore the Gate shipulated 1 the B0

o be mage wit

Very tuly yours

& amoynt of fﬁ?@é%i&,ﬁfg APPROVED I

EDWARD Q fsmmw

;;“‘

c ¥

DENNIS B ADRE
ona

Breguent PROY

MAR 67 2024

W %3‘%1 LN MDY

A

‘ 3 bic-onve
;‘ Date O@‘-’N JGZ‘Q
| Date |
AUDIT
HIC Group)




