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POMill-P- 006

R e Pu bl i c ol the Ph i I i PPi ne s

PHITIPPINE HEALTT{ INSURANCE CORPORATION

Ak a B dg. O d De Venecia HighwaT, Lrcao, Da8!pan Cliy

PURCHASE ORDER

O!FICE/DEPARTMENTi ADMIN STRA-r. VE SECIION , GENERAL SERVICE UN T

supplier: _!!fry4!!I9!ll t9_L_llc. PO No. 2024 042

Daret 3/L9l2oz4Address: Lucao District, Dagupan City, Pangasinan

Tel.Fax No.: 930742L044

supplier ReSistered with: 005-333-805-000 V

Terms of Payment: COD

Mode of Procurement: Sho-gglng _______j::r] i

h e reof follow

ler rs & Cond,t o1s:

^{ {.ir,,.6 }^ mau6 +h6 fL,ll dolr\7o^r \,lrhln rho rima <no.ifio.l ehnve a npn:ltv 6f onp-tpnth 11l1O) of nnp npr.ent 11ol"1 for everv dav of delav shail be'].. ln case of failure to make the full dellverv wlthln the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for everY day of delaY shail be'

imposed.

2. For imponed items, IMPORIATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and ta\ receipts shr'ud be

sdo' itted oy tle s.pplier.

3. The contracting partles undertake to comp y wlth Office Order No. 0018-2015 entitled 'Reiteration of PhilHealth No Gift Policy (Revision 1) whrch It Ceenred

entity,whetherfromthepubllcorprivafesector,atanytime,onoroff theworkpremiseswheresuchgiftisgiveninthecourseof official dutresor inrorrr:rtjuir
with any transaction which may affect the functions ot thler oflice or influence the actions of cllrectors or employees, or creat.o the appea'ante of n tcnl it c1

4 phill-lealth shalL have the right to relect and retuln the ltems and cancel the correspondlng PO if Soods clelivered are defective, ncomp eTe or non-comr) r.r t as

speLilr(alion ryhsn q.roted .

5 ln case of returned,/rejectecl items which cannot be replaced wlthln seven {7) calendar days from notice, PhilHealth shall clemancl full refund oI paynrent rnaLie "inl

6 Dellveries should be made within 8:00AM to 3:00PM on workirB days on or before the date stipu ated in the PO. ;':,1

Very truly y0urs,
''*]t 'i.

,iit{i'ri :.
ilr,i,.. ;

I 2t,24

please deliver to this office upon completion of the required quantity_from receipt hereot the tollowirg:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUN'i

1 26 roll Adheslve fape Area1, 1", Doub e sided w/o foam 25.00 650.C0

2 1000 pcs. Ball Doint pen, blue, fine point 5.2 5 5,25t).0(:

3 50 roll Masking Tape, 1", 24mm 3 6.00 1,800.0C

4

5

25 roll Masking iape, 2",48mm 71.7 5 1,i93.74

75 ro ll Packaging Tape, 2", 48mm 25.25 893.7S

75 ro ll Transparent Tape, 2", 48mm 25.25 ,891.7s

xxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxx

Less: TOIAL 't3,281.25

vAl (5%l7.L2l 592.9',l

Ewr lL%lL.Lzl 1 18.58
PR No. 24-0216-0077 (s020301001)

PURPOSE: tor PRO 1 use,'lsl quqrter CY 2024 TOTAL. NET 12,569 17 6

CYNTHICd, SANTO

Drvislon chld{ v / MSD chlel

€rtifred Budget Avaiiablei in the amount of:--

JOSE A, EDWARD Q. ESPIRITU

FC 1V / FMS ChiefFiscal

!V th ln the COBI

Irpense Code

Bdget:

C"rf"*a

1m4

0
!{ Authorized RepresentativeSiSnaiure o\/.'r PrintPd \l?me ?nci

APPROVED: '-.: . .

.i,- :.

i. :,r j

DENNIS B. ADRE

Date
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