Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Akia Bldg. Oid De Venecia Highway, Lucao, Dagupan City

PURCHASE ORDER

{ 3 . OFFICE/DEPARTMENT: ADMINISTRATIVE SECTIO

N, GENERAL SERVICE UNIT

Supplier:  WORLD OF GARMENT TRADING PO No. 2024 154 ' o'
Address: Lot 13, Blk., 16 F. Roxas St., 3rd Avenue, Grace Park Brgy. 45 Caloocan City Date: 6/24/2024
Tel.Fax No.: '0278731-6776/ 0962-661-4235 Terms of Payment: COD e

Mode of Procurement: Negotiated Procurement- |

supplier Registered with: 224-228-547-000 V

Pkease_dé‘[iy}é‘r to this office within 2 days upon approval of sample pro

Small Value Procurement

of from receipt hereof the following:

NO.| - QTY - LSS UNIT \ ITEM DESCRIPTION ‘ UNIT PRICE TOTAL AMOUYNT
> i !
i 1 LREP ‘ hirty Seven (37) sets, Uniform for Participants of PhilHealth Luzon ‘ 38.100.00 “ 38.100.00 1
R e H}/\ldyear Summit2024 e L IR
L B \xxxxx)@gyg Nothing Follows xxxxg&gxxxxgxxxxxx BRGNS 774##”% ST B gy ent made i
_ L tess S S _TOTAL  38,100.00
| VAT(S%/I 12) B o o B R ‘7 R ‘:,7003897
o ] T EwT(1%/112) B ["’ | 340.18
‘ o - PR No. 24 7Ob721 7029;’;03@391'8009‘ - . A == ) ' [
s e ———— e e s — e e e |
1 IPURPOSE: For PRO 1 use | TOTAL - NET 36,05893
| i 4 \ | 3 J
"'m case df\'fa»\ure 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 |
"~ imposed. "
2 For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should bs;
i submitted by-the supplier. |
\‘ 3_1 The contracting-parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth. No  Gift Policy (Rev;sxc‘n 1) /M'w is-deem Ld'
e incorporate.into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, ass0c ,or udmu\‘
| éntity, whether.from the public.or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in connec i
! _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!
"interest
4 PphilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant asi
specification when quoted. !
' 5 Incase of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of pﬁymém ;ﬁddf‘ fr\
cash” or m ”hack” three (3) calendar days. i
6 Deliveries should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO. )
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Signature over Printed Name and Position of Authonzed Representative

[apPROVED: |

DENNIS B. ADRE
Regional Vice President, PRO1
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