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PHILIPPIilE HEALTH INSTJRANCE CONPORANOT{

Akla Bld!; Old D€ Ven*ia Hlghway tueq Da8lpan CtW

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM-P- OO5

CSI WAREHOUSE CLUB, INC.Supplier: CSI WAREHOUSE CLUB, INC

Supplier Registered with: 005-333-806-000 v Mode of Procurement: ShoPPing

Please this office hereof the

1' 
tn ose of failure to make the full delivery within the time specified above,. penalty of one-tenth (Vx0) of one percent {rNl for every day ol dehy shall be lmposed.

2. For imported items, lMpoRTATtoN DocuMENTS specifically showing the condition, serial numbers of the e'quipment purchased, and tax reeipts should be submitted

by the supplier.

3' 
The contracting parties undertake to comply with Office order No. oOxS-2015 entitled "Relteratton of Phlllleahh No Glft Policy {Revlslon 1) which is deemed

incorporate into this contract. No philHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or judicial

entity, whether frcm the public or private Eector, at anytime, on or off the work premi*s where such gift is Slven in the course of official duties or in connection with

any transction which may atfect the functions ofthier offlce or influence the actions of directors or employees, or create the appearan@ of a @nflict of interest.

4 philHealth shall have the right to reject and return the items and cancel the corresponding Po if g@ds delivered are defectiw, incomplete or non-compliant as

sp€cification when quoted.

s tn case of returned/rejected items which €nnot be replaced within seven (zl calendar days from notlce, PhilHealth shall demand full refund of payment made "in cash"

or "in chect' three (3, calendar days.

6 Deliveries should be made within 8:0OAM to 3:(xtPM on working days on or b3fiore the date stipulated in the PO.

N 0uo6rr
BY rH d, IWIIH n5#r ;?t;d,

:,l .:".::".:L C! HP'AVOI

i i- I;:.- CIINTROLIER ll
| ,certified Budget Available:

Very truly yours,

22 2024

' e OMMISSICIN ON AUDIT
AilDlT TEAM R1-04 ipHtC Group)

,r{uii i 2 ii0i{,

/:iF--:.

l.t oio t.l
\\ o;" ,/ /

l
I
I

.J'

PR No, 24-0507-0218 (5020301001)

rorAr-NEr I 6,761.05
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TTEM DESCRIPTION

s.2s I 5,250'(x',

{f-i{- rolls li*u pacragine, Z (+emm} 2s'2s I t'89t'7s

Less: TOTAI 7,143.75
I J lo.rz
I es.zg

yAJts'41!4L
FW 110/"lt.t2l


