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- .i. PURCHASE ORDER

OFF]CE/DEPARIMENT ADMINISTRAT VE SECT]ON.GENEFAI S€RVICE UNIT

SuDplier: CSIWAREHOUSE CLUB, lNC. pO No, 2024-115

naiiess, oar*\lillidll-
Tel,Far No"; 9307421044 Terms of Payment: COD

Supplier Retistered with: 005-333"806-000 v Mode of Procurement: Negotiated Pro(urem€nt-

" P ease deliver to this office on Mav 25, 2024 from recelpt hereof the

,

2 For mported items, MPORTAT ON DOCUMENTS speclfica y show n6 the condlt on, sefla numbe6 ol the equ pment pur.hased, and tax rece pis shouid be

!-oT '' 'o oy lrF \ roorre

1. thecontractlrgpanleslndenaketocompywlthOffceOrderNo0Ol8-20t5e.tt€d ReiteraUo. ol PhilHealth No G ft Poltry tRevEron 1l whrch 15 decme.r:

f.o- t-e !'E ( o, o1late sec(or. ai a.it:r" pre. r\er ^he.e,Lrl Cft sBrFr -rl..o,-.0
i- wih any trrnsactlon whlch may affect the funct ons of thler office or rnfu€nce the acrio.s of d r€ctors or employees, o. create the appearan.e ol a Lonfi.i ol

4 Ph lHealthlsda I have the rlght to rejed and return the tems ard cancel the correspo.ding PO f eoods delivered are .lefectlve, ncomp ete or .o.:complia,rt .s
speciflcation when quoted.

5lncaseorretn.ned/relecledltemswhchcannotber.pacedwithl.sevef(7)calendardayslromnotice,PhlHeathshal deman.lfullrefundofpaynrenlrnade n

.ash or 'in check'three (3lcalendar days. l

6 Del ver es shou d be rnad€ withl. 8:00AM to 3:00PM on work ng days on or beiore the date nipu ated n the PO 3y the a!thor ty of the MSU C. eI
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