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Republic ai th. t'hil)PPinet

PHIl IPPINE HEALTH LNSURANCE CORPORATION

Ar.Sldg ri{-i,r,r...i,, l rh,!r, i,,.i. t}8Lca.ary

PLIRCHASE ORDER

OiI-ICE/DEPARTMENT ADM]N STRAI VE 5ICT O\ ,6ENEI]AI SERV CE UNIT

supplier: .fl !lAI-!3r 1999 rgu:l

Tel.Fax No.: 075-653-4651

Supplier Registered with: _100-088'599-000 Ny

PO No. 2024-062
oatet 4llzl2024

Erms of Payment, if,-i?$
M ode of Procu rement: Negoti ated Procql€jnqnlt,

Smal I Value Procurerrlent,'

a penalty of cne.tenth (1/10) of one percent {1i6) for every day of delay shall b:

i

condition, seilal numbers of the eq!ipment purchased, and tax recerpti shorid bei

shal deftrand full refund of paym€nt maCe " r

Very truly your5,

Address: Ambonao,Calasiao,Pangasinan

Terms & Conditionsl

1. ln case of fai ure to make the full delivery wlthin the time specifed above,

irposed.

2 For imported items, IMPORTAIION DOCUMENTS specifically showing the

suomitted by thr" supplier.

\rltir any transactiot wficr rtay aiiect !ne furclicns of thte. office o. rnfluence tne actions of dlrectors cr emplcyees, or c.eate lhc appeaia.ae of a conf ict 0f.

'ie,?5t

specificatron wiren qucted .rillti. ,t.ltl'i' . ,

i t: case oi returned/re;ected items whicn cannot be reptaced lvithin sevei (7) calendar days from notice. Ph lHealth

casr ' or " n che:k' three {3) calendar days.

5 !erveresshourrbemaiewithinsioOAMto3iO0PMonworkngdaysonorbefo,eth€datestipuialedinthePO
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