Your complimen.

P use period has enc
Thank you for usi

Complete plas

Click Here to upgrade to

UBLIC OF THE PHILIPPINES =~
e Health Insurance Corporatir
f09 CityState Center Bldg.

Shaw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158

Unlimited Pages and Expancdech

PRID-PS-07
PURCHASE ORDER
Supplier TUAN BON OFFICE SUPPLIES CORPORATION P.O No.: 11-180-12
Address 484 Nueva St., Binondo Manila Date: November 20, 2012
Tel.Fax No. 241-4133 / 242-0260, Fax No. 242-0193 Term of Payment: C.0.D.
Supplier Registered with: PHILHEALTH Mode of Procurement: Local Shopping
Office Order No. 0017, s. 2012
Please deliver to this office within C.0.D. from receipt hereof the following
NO. QrTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 20 pcs Ink pad for Trodat Dater Machine 54460 170.00 3,400.00
2 1 pc Numbering Machine, é-digits #1556 283.00 283.00
3 1 pc Numbering Machine, 8-digits #1558 412.00 412.00
4 1 pc Numbering Machine, 10-digits, frodat heavy duty 550.00 550.00
5 1 pc Numbering Machine, 12-digits #15512 671.00 671.00
5,316.00
LESS:
EWT 1% 47.46
GMP 5% 237.32 284.78
5,031.22
RIV #
12-0672 did. 09/17/12 PRSMD - Ely E. Roxas
12-0694 dtd. 09/19/12 Task Force IT Audit - Ma. Corazon C. Mabailot
12-0702 dfd. 09/21/12 PRID-GSBMD - Emily D. Briones
12-0726 did. 09/27/12 Compfrollership Dept. - May Ann C. Palad 11=3 35

Term & Conditions:

1. Purchase Order (PO) shall be accepted by the supplier before the delivery of goods and/or services.

2. No price increase shall be made by the supplier within seven (7) working days from the date of the acceptance of PO.

3. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

4. PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are
defective, incompatible or non-compliant as to specification when quoted.

5. In case of returned/rejected items which cannot be replaced within seven (7) calendar days frem notice, PhilHealth shall
demand full refund of payment made “in cash” or “in check within three (3) calendar days.

Very truly yours,
AT
LOLJTA V. TULIAD, CESO V Y

" Senior Manager, PRID 7

Certified Budget Availapts: Bopmsc lFumis Available in the amount of: j Php5,316.00 APPROVED:
‘/r-‘l U
CORAZON M. TABULAOD LILIA R GARRIDCI""]’V

Fiscal Controller 11 Fiscalltontroller 1l %
OCTAVINO Q/ESGUERRA

Within the COB: T 201> Senior Vice/Presldent, M35
‘kxpense Code: ) & . {WPT IR HEAD OF THE AGENCY )
Budget: @,,_{- s Lde 5 or Authorized Representative
|Remarks: f)h 1’”“5 "’”’r-‘( - m, ] I £

13

.

CONFORME: ( W Received copy ofp.0.-
Lom% rl o) 12712
ignature over Printed Name and Position of authoriz / 7 et /

representative



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

