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7379534 Terms of Payment:

Supplier withr 005-336-922-000 V Mode of Procurementi

submitt€d bythe suppl er

3. Thecontractin8pa.tiesundertaketocomplywithOffceOrderNo00ls2015e.lted Reiteration or PhilHealth NoGift Pol.y(nevlsron r) wh(r trdecnr.dl

O R..ubL.oltiePhtttpoiner

-j 
pLr rpp Nr Frar-p r\suRAN(r coRtoRAr,oN

PURCHASE ORDER

OFF CE/DEPAqIMENT AOM]NISiRAi VE 5'CI CN, 6ENERALSERV CE UNIT

PO No.

Dater

e.lrty,whel.€rfromthepubicorprivatesec.or,atanytme,ono.offtheworkpremiseswheresuchglftlsgven n the cou.s€ oJ ofiic a dltiesor nionnecran

1. n case of faiLure to make the fu I delvery withln the tlme speofied above, a penalty of one-tenth (1/10) of one p€rcent {1%) ,or every dav of delay shal be

imposed.

DOCUMENTs specifica ly shownB the condit on, seral .umbers of the equipment purchased, and tax re(eprr 5houd be

i wth any traisaction which may affect the functlois ofthieroffceor nfu€ncethe actions oi d recto.s or employees, or create the appearanc€ ofa conrr.r oi

4 Ph ll]ealth sha I have the ri8ht io reiect and retur. the ltems and cancel the co.respoidi.E PO if Eoods delivered are defedive, incomp ete or no. compl an1 as

r.e. t.dr,o" whe r oLoreo.

Gsh'or 'n check'three (3)calendar days.

6 De iverres thou d be rnade within 8:00AM to 3r00PM on worklrg days oi or before the date n,pu ai."d n the Po

q!.NI

: l l_.. !i,

Please de iver to thls office

ln ihe anau^t at: l-|y, ;ul/|. la

EDwARD e. EsPrRrl4d)
FC lv / Flvls Chief ' /

Cb,,f"rr"

iffit- [ t' LL'/l)
over P. nred Name and Posrt on

*".JJr-r-t
t1

MAY 2 7 ?074"

corri;ii j-, -,i ')q au nr-
AUDtr TEAM Rt{4 {PHIC GrouPl

JUt{ 0t iln

QTY UNIT UNIT PR]CE TOIAT AMOUNT' '

iliRoj:;;,1",",".,-tsMonosemenrlrornrne'toPRorEmployees TOTAI"-NET 140,260.72

r \-\':'./.y'

i *...,r.o BY: .- a'J
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