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,i R.Dublk ol the Phitirqinet

PHILIPPINE HEALTH INSURANCE CORPORATION

PURCHASE ORDER

OFF CE/DEPARTMENT ADMINISiRAT VE SECT CN, GENERALSEgV CE UNIT

Address: Llrcao District, Dagupan City, Pangasinan

Terms of Payment: COD

PO No. 2024 112

Dalet 512212024 _

Small Value Procurement

.Tel.Fax No.: .?101419!!
supplier Registered with: 005-333-805-000 V Mode of Procurement: Negotiated Procuremeflt:
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i case of far ure to make the fulr de ivery w(hin the tirne spec fied above, a penalty of o.e+enth (1/10) of one percent l1%) for every day of delay shall be
impored.

For importeli items, IMPORTAIION DOCUMENTS speciflcally showlng the condrtio., serla numb€fi of the equipment purchased, and tax re.e pt5 shoul.l be

,"bT rled bl rl". "oo rer

Ihe contracnng part es undenake to comp y wth Office Order No. OO18 2015 entitled 'Reiteration of PhilHealih No Gift Policy (Revision 1) wh ch 5 ,kenredi

,ant ty, whether from the publ c or private sector, at anytlme, on or off the work prem se5 where such Bift s Ei!e. i. the coLrrse ot off c a dui es or jn .orr€.r cn
with any irans;ctlo. wh ch may affect the fuicl ons of thler office or i.l ue.ce the aci ons of directors or emp oye€5, of create the appearanca oi a .onflr.r ol

Phllrlealth sha I have the rlshl to reject and relurn the items a.d caice the co espond ng PO f goods de ivered are d€fect ve, ncomplete or noi"conrp dnt a5l

spec flcation when quoted. : I 
'_ 
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. case oi retrrned/rejeded items whl.h cannot be replaced withln seven (7) calendar days fiom notice, Ph Heathshalldemandlullrefundofpaymentmade i.

HRMO /Actlng ASS

CYNTHIA 5. 5ANTOS

D vrlon Ch el V/ MSD Chiet
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Please deliver to this offlce frorr rece pt hereof the

NO. QTY , UNIT ITEM DESCRIPTION UNIT PRICE TOTALAMOUNI

1 10t Assorted Balloons 2,801.00 2,801.00
2 1"ot Pa nt Mater ais 2,191.s0 2,i91:5s

Lessl TOTAL 4,992.50
vAl ls%/1.121 . 212:88

PR No. 24-0s21-0243 (5029918002)

PURPOSE:For PROI Employees Doy TOTAT" . N ET 4,7 69 .62
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cash or 'lf che.k thr€e (3) ca endar days.


