[ Republic of the Philippines
o ﬁ PHILIPPINE HEALTH INSURANCE CORPORATION
ek

| Akia Bldg. Old De Venecia Highway, Lucao, Dagupan City

POMM-P- 006 ¢

PURCHASE ORDER
1 1 Q4
| OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION | GENERAL SERVICE UNIT c Y G
| 4

‘Supplier: €SI WAREHOUSE CLUB, INC. PO No. 2024_098

|Address: > Lucao District, Dagupan City, Pangasinan Date: 5/20/2024 "7V ATETRE
\Tel.Fax No.. 9307421044 Terms of Payment: COD
Suppher Reglstered with: 005-333-806-000 V Mode of Procurement: Negotiated Procurement- !

Smail Value Procurement

fﬁlease deliver to this office within May 24, 2024 days from receipt hereof the following:

NO.‘ Qry UNIT ITEM DESCRIPTION i UNIT PRICE ! TOTAL AMOU'\JT

|
i ety . _:__jﬂ Smart TV, 43" _ B 14 800.00 1 o 14 SBU 90
2, 5 | units  Microware oven, 20L capacity - N S o e S 3?99 00| __'______15 995 ﬂl}
3. 5 ' units  WashingMachine,singietub 366000 18,300.00

P e StandFan, 16" - 96450 ' 964500
5| 10 | units Automatic Rice Cooker I 1,345.00 - 13, 45-_0__00
L less _ ~ . TotAL  75]190.00
o VAT (5%/1.12) - _~ 3,356.70

ks | EWT (1%/1.12) - _ el 87134

PR No. 24-0510-0232 (5029918002) S |

iFURPOSE: For Raffie Prizes on the conduct of PRO1 Employees' Day | TOTAL - NET | 71 A61.96
| i

anms & Conditions:

f_ 3‘. m case r-f f@-lure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent {1%) for every day of delay shall be!
1mposed

Z, For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of thp equipment purchased, and tax !QLE‘DH rIwuld hL'
submitted by the supplier.

3. The contracting parties undertake Lo comply with Office Order No. 00182015 entitied "Reitaration of PhilHealth No Gift Policy (Revmon 1) whichds: ﬁeemee:t
~incor porate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person. group, association; or ]Udlcja
entity, whether from the public or private sector, at anytime, an or off the work premises where such gift is given in the course of official duties or in \.or’nec’mr‘l
| with any transaction which may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a conflict ‘of|
11 Cinterest. : 3
4 PhilHealth shall have the right to reject and return the items and cance! the corresponding PQ If goods delivered are defective, incomplete or non-compliant as
specification when quoted.

5 Incase of returned/rejected items which cannot be replaced within seven (7) calendar days from nctice, PI'HIHeaIth shall demand full refund of da\tmcm made in
cash” or "in check" three {3) calendar days. ) ) e |

6 Del.venes should be made within 8:00AM to 3:00PM on work[ng days on or before the date sUpulated in the PO.

Very truly yours,

CYNTHI

___ﬁ:——:—;/ Division Chikl 1V / MSD Chief
\¢d Budget Available, Tnds AWF amount of: %o, / F0 - &) APPROVED:
EDWARD Q. ESPIRITUW

Fiscal Controller iH FC iV / FMS Chief L4 |

2 |

%;4, |

With in the COB: 2 |

Expense Code: % DENNJS B. ADRE b !

Bogat. I . Regional vife President, PROJ |
Rermiarks 0 SVWPI\

(oo > - MAY 20 204

v "] WXTET  pace 5/4’/7/‘/ R -
Signature overMP Sition of Authorized Representative iy S1ON ON AUDP R




