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PHI LIPPINE HEALIH iNSURANC€ CORFORAT'ION

Akb BHr. Old D! v.h.il, Pi8ltDt Lr(ro, 0.8!p.n Clv

PURCHASE ORDER

CFFICE/DIPARiMENT ADNIIIiISTNATIVE SECTIOI{,G!ITERALSEHVIC€ UNIT

Suoolier: THE PALACIO DE LAOAG, lNC.

Addressl

Tel.Fax No.;

s\:!

PO No. 2024

Date:
Terms of Payment:

Mode of Procurement;Supplier Registered with: OO7'582-434-000 V

Ter$s&icndition5i , i

1. lrcrseofiailuretcrnakethefulldeiverywlthinthetimesoecifiedabove,apenaltvorone"tcnlh{Ul0fotonepcrcent(196)loreverydayordelaYihnllbe;
i m pose d.

2 tcr irrporred iter,', tMpOETATION DOCUMENTS specrfically showinE the condition. serial numbers af the equipfler)t purchased, and tdx receipit src,lC'ir-;

suom.i:ed bV the rJppl:e,

3 The crnrracring pariies undertake to comply with office Order Nc. rlo18-20i5 entit,ed 'Rchtrati,on of PhilHcahh No Gift Polirv (Rcvi3ion 1) which is <*&riecil'

incorporate into ihis Contract. No PhilHealrh perscnnel shall slicit, demand, or accept. direlly oi ind;rectly. any tift {rom anv person, 8roup, atscciBtioe or lliliclrl,
e.iitr- whetherfrcmthepublicoroiivateseqtor,aianyiire.onorofitheworkpremise:wheresuchgiftisBiveniriheccurseofofficiildutie5or,n:ori,(cr,:'''
lvith rny transaction wnich may afiecr rhe functions of thier olfice or infiuence the ictions of directors o. employees, or creaie the appeararrce of a r:.-i..1 .-'l

interest- ,.

n phiiHe.lih shal! have the iiFht to reject ard return the {tems an.j cancel the corre:oondang cC ii 6oods delivered are deiective. in.ompietr o. non.icrroii;:tt tsi
specification when quoled. i

S In case ci returnBd/rejeiled items which carrot be repla(ed within seven (7) calcndar daYs trom notir!. PhilHealth shall demand lull refund ol oayme^r ..,,oo , i

cash" cr'in check" three (3) cal.nd€r days. . :

6 DelivericsshouldbemaCewi:hinE:ooAMto3:00pMonworkingdaVsoecrbeforerhedatesiiollatedinthePO

Very truiy ycu':,
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ol Konsurro Assrsted Borch Resisroiion tq rGU Emplovee'i tOfaf . NEI I 40,412.50,

2 snack and I Meal i roo'oo
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