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PHILIPPINE HEAI.IH IiISI,,RA'{CE CORPORANON

Aki. Bldg. Old De v€h;la Highw.r l,{€o, Dagupan Ctty

PURCHASE ORDER

POMM.P. 006

OFFICE/DEPARTMENTT ADMINISTRATIVE SECnON , GENERAL SERVICE UNr

\
Supplier: CSI WAREHOUSE CLUB, lNC. PO No.

Date:Address: Lucao District, Dagupan Citv, Pangasinan

Tel.Fax No.: 9307421044 Terms of Payment: COD

Supplier ReBistered with: 905-333-806-000 V Mode of Frocurement: Shoppins

Terms & Conditions:

x'lncaseoffuiluretomakethefull 
deliverywlthinthetimespecifiedabwe,apenaltyofone-tenth{V1O)ofonepercent(1%)forscrydayofdd.yshallbelmposed.

2. For imported items, IMPORTATION DOCUMENTS specifi€lly showing the condition, serial numbers of the equipment purchaEd, and til rcceipts should be submitted
by the supplier.

3' 
fhe contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Relteratlon ot'pt ltn""m, No Gift Policy (Revlslon 1) which is demed
incorpoEte into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, a$ociation, or judicial

entity, whether from the public or private sector, at anytime, on or off the work premi*s where such gift is given in the our* of official duties or in connection with
any transction which may affect the functions ofthier office or influence the actions of directors or employees, or create the appeararce of a @nflict of interest.

4 PhilHealth shall hare the right to reject and return the items and cancel the corresponding PO if g@ds delivered are defective, incomplete or non-compliant as

speciflcation when quoted.

5 ln case of returned/rejected items which 6nnot be rcplaced within seven (71 calendar days from notlcg PhilHealth shall demand full reftrnd of payment made "in cash"

or "in check" three (31 calend.r days.

6 Deliveries should be made within 8r00AM to 3|(DPM on working days on or before the date stipulated in the PO.
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Funds Available in the amount of:
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Name and Position of Authorized Representative

. Regional Vice President, PRO1
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