
Terms of Paymenti
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2024 106

&
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Repu b tit ol the Phitiqpi nes

PI]ILIPPINE HEALTH INSURANCE CORPORATION

PURC1JASE ORDER

OFFICE/DEPARTMENT AOM N STRATIVE 5Eci ON GEI!ERAL 5ERV CE UN i

Suppliefl PANGASINANREGENCYCORPORATION PO No.

DatelAddress: Nalsian,Calasiao,PanEasinan
Tel.Fax No.i

Supplier Registered with: 005-335-922-000 V Mode of Procurement:

from recelpt hereof the fo

n .ase qf fallur€ to make ihe ful delverY wlthin the tlme specifed above, a penaliy of one'tenth (1/10)olone percent (1%) for every day of detay shatt be

mposed

6 De lveries should be made wthin 8r00AM to 3:00PM on workinE days oi or beforerhe date n pu ated n the pO

D vr on chrerrv/MSb chrer.

For nrpo.ted ltems, MPOFiATONDOCUMENlSspecifcalVshownSthe.o.dltlon,sera iumbers ol the eq!lpm€.t ourchased, and iax recerpr5 rhou d bel
submitrcd bV the suppl er

Th€ conlra.ing part €5 und€rtak"o to cornp y w th Offi.e O.der No. 0018"2015 entrtled 'Reiteration of Phr Bearth No Gift Po icy (Revision 1) wh . r s deemea

ent ty, whether from the p!blic or prlvate s€cior, at anyt .n€, on o. off the work premises wher€ such gift s Eilen rn the .ourse of offtciai dLrties o. n co....clio.
w th any transactlon whlch may affeci the funcl ons of thler offrce or inf ue..e the aciions of dire.toB or employees, or creaie the appearance of a conllt.r .i'

Ph lHealth sha I have the rlght to r€iecr and return ihe tems and cancel the cotuespondins PO f sood! delivered are defecitve, tncohp ete or .o. comp a.r asl
5pecifi cation when quoted.

k d.Pol'FlLr.eo/iee'eo'er\w1,F,d rorbp'eoa(eo,ln.se.-r(7)carendardavrf.omnor'ce b1r'.d.^ -dt oeralC:uttrefu4d.,p"""- ,."0 ,

(a,r ' o, r ._eLl r' "" {3).alenda, days.

P ease dellver to this office
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OTY UNIT TOTAL AMOUNT

tefflO I HRU
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