. Republic of the Philippires
= PHILIPPINE HEALTH INSURANCE CORPORATION
Akia Blitg. e De Variesia Highwaey, Lutes, Dagupan Tity
T POMM-P- D08
o RURCHASE ORDER
OFFICE/OEPARTMENT: ADMINISTRATIVE SSCTION | GENERAL SERVICE UN:T
Supplier: CAPTAIN PRINTS ENTERPRISES PO No, 2024 242
Address: Areflano Pantal St., Bagupan City Date: 9/26/2024
Tel.Fax No.: 09279100542 Terms of Payment: Charge
Supplier Registered with: 173-509-705-000 NV Mode of Procurement: Negotiated Procurement-
Small Value Procurement
Please deliver to this office within 2 days from receipt hereof the following:
NG, QY umT ITEM DESCRIPTION UNIT BRICE TOTAL AMOUNT
1. g pes. Plaque of Recognition, customized gloss/acrvic plogue. 6712 2,000.00 16,000.00
[xxxxooocx Nothing Follows KAKRIKXXXKARKNHK -
R L TOTAL e AB000.00 '
VAT {3%) ~ A80.00.
EWT [1%4) ' 160.00 |
" PR No. 24-0924-0405 (5020601001] ) ’
PURPGOSE: To be sued for the owording ceremony for top-performin
KONSULTA providers in Pangasinan R d P ¢ TOTAL - NET | 15'360‘00

Terms & Conditions:
1. tn case of fadure to make the full delivery within the time Specified above, a penalty of one-tenth {1/10) of ore percent {1%) for every day of delay shall be
imposed.

r

Far imported items, MPORTATION DOCUMENTS specifically showing the condition, serdal numbers of the equipment purchased, and tax rezeipts should be

submitted by the supplier. %

3. The contracting parties undertake to comply with Office Ordar Mo, 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemes

rporate into this Contract. No PhilHealth personnel shall sclicit, demang, ar accept, directly or indirectly, any gift from any person, group, assotiation, of judicial
eelity, whather from the public or private sector, at anytime. on or off the work premises where such gift is given in the course of official tuties or in connection
with any transaction which may affect the functicns of thier office or influence the actions of directors or emplovees, or creats the appearance of a confliict of
interesy.

4 Philieaitk shali have the right ta reject and return the items and cancel the corresponding PO (f goods delivered are defective, incompiete or non-cornaliant as

specificarion when quoted.

5 In case of returned/rejocted tems which cannot be replaced within seven (7) calendar days from notice, PhilHeaith shall demand full refund of payment made “in
cash™ or "in check” three {3) calendar days.
& Deliveries snould be made within 8:00AM to 3:00PM cn working deys on or before the date stipuiated in the P&,

Very truly yours,

CYNTHIA §. SANTOS
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ure ovar Printed Name and Pasition of Authur:zed Representative Date
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i COMMISESION ON AUDIT
; AUDIT TEAM R1-04 (PHIC Group)
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