L% Repubiic af the Phitippines
i ;% PHILIPPINE HEALTH INSURANCE CORPORATION
. ki Bidy. Gld Do Voeec Highway, Lucaw, Qegupsn Tty
POMM-B- 006
- - PURCHASE ORDER
OFFICE/DEPARTIMENT: ADMINISTRATIVE SECTICN , GENERAL SERVICE L
Supplier: BEST SHOT PRINTING PO No, 2024_250
Address: 109 Kamias Road, Quezon City Date: 10/8/2024
Tel.Fax No.: (02)924-2548/ 435-0772 (telefax) Terms of Payment: C.0.D.
Supplier Registered with: 165-436-365-000 V Mode of Procurement: Negotiated Procurement-

S$mall Value Procurement

Blease deliver to this office 30 days upon approval of sample digital print from receipt hereof the following:

NO.  QTY UNIT ITEM DESCRIPTION . UNITPRICE TOTAL AMOUNT
1 1081 pes. v 2025 Desktop Calendar ] 130.88 L 141,481.28
! lxxxxx;xxxxx Nofning Follows xxxxxxxxx;(xxxxxxxg___ N ) B ‘ T
j‘ S B Cxbens UT— 'FO?AL TERET
- ‘ '\.-'A“{(i%[l—u)_ : ISV - : o 63151&
N EWT(%/12) 126323 )

PR No. 24-0924-0404 (502999020)

PURPOSE: To be dishibuted as promotional giveaways fto our pariners,
'stakeholders and PhilHealth employees. TOTAL - NET 133»90] 32

Terms & Conditions:

1. i case of failure to make the full deiivery 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 stems, IMPORTATION DCCUMENTS specifically showing the condition, serial numbers of the eluipment purchased, and tax receipts shouid be
submitted by the supplier.

3. The contracting parties undertake to comply with Office Order No. 00182015 entitled "Reiteration of Phillealth No Gift Policy {Revision 1} which is de
incorporate into this Contract. No #hilHealth persannet shall solicit, demand, or accept, divectly or indirectly, any gift from any person, group, assoclation, or judicial
entity, whether from the public or private sector, at anytime, on or off the work premises where such
with any transaction which may affect the functions of thier cffice or influence the actions of directors

med

is given in the course of afficial duties or in connection
or employees, or create the appearance of 8 conflict of

interest,

4 ohilHealth shali have the right 1o reject and return the items ang cancel the corresponding PO if goods delivered are defective, incampiete ar non-compliant as
specification when quoted,

5 in case of returned/rejectad items which cannot be replaced within sever: (7} calendar days from notice, PhilHeaith shall demand full refund of paymenrt made "in
cash™” or "in check” three (3} calendar days,

& Daliveres should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PG

Very trusy yours,

i Divisian Chief 1V / MSD calg

e

labh™™ Funds 1'\»Wv amount of: ¥, 4%, 79 APFROVED:
P
JOSE A, MONES EDWARD Q. ESPIR”UE@W
fiscal Controlier 1 FC I/ FMS Chief
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Cenforme:

Expencs Code

Emily E. Bsteada /42 . Bate: 10:22:2024

Signature over Srinted Name and chitﬁ]i@‘g\gmg jiied Representative




