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I n cas,o of failure to make the full deiive.y !vt.ir the t me speclfled above, a penalty of one-tenth i1/10) oi one percent (1%) for every day of delay shall be

imposed.

2 tcr mported items, IN4PORTATICN

srbrltted by the supplier.

DOCUMENTS soeclfice y showing the conclltior, serial numbers of the equipment purchased, and iar recerpts shou cl bt

The contractrng parties undertake to comply wlth offlce 0rder No. 0018-2c15 e.tlt ecl "Reiteration of PhilHealth No Gift PolicY (Revision 1) whrch is-ceenred

entity, whether from the publia or !rivate sector, at anytime, cn cr cff the wcrk premrses where such gift is given ln the course of official dutres cr in conneci 0n

with aty transaatlon vr'hich fiay affect ilte functlons of thier office or rnfiuence the actions of directors or employees, or create the appearance of a confilct of

phi Health shaii have the right tc releci ani reiurn the items and cancel the corresponc nB PO if goods del vered are defective, lncomplete or non-compliant as,

spet'rat :^ v,5P; qLoteo.

a case of returned/rejectecl itens whrch aannot be replaced wlthin seven (7) calendar days from notice, PhilHeaith shall demand full refund of paymenr rl'ade n

Very truiy yo!rs,
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UNIT ITEM OES€RIPTION

USB Stylus Pen

3-in-1 tou.h screen stYlus, refillable ballooirt pen, !sb flash drive, usb 3'0

High reading & wnting Speed 5gbps (540 iUEps), 16 GB usb, MeiaL, Silver,

rylrc Case, rv th full cclor print of PlrilHealth logo on the pen's barre

xxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxx

roTAL \ 2c1,000.00

PR No. 24-0229-0118 (5029901002)
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Supplie r:

Add ress:

Tel.Fax No.:

J

PO No. 2024-036
Datei 31L812024 J rta,l a

Terms of Payment: COD

Supplier Registered with: 339'009-762-009 NV

UNITPR1CE TOTALAMOUNN.,

388.00
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