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| REPUBLIC OF THE PHILIPPINES
) \ \_Aitippine Health Insurance Corporatin«
i ‘ 708 CityState Center Bldg.
¢ Shaw Blvel, Brgy. Oranbo, Fesig CIty
5 Telefax No, 637-3158 i
pRID-FS-07
PURCHASE ORDER e
cupplier  BOCS TRAD%FG <c., INC. PONo: ___1_1_1_?37_161_5_
Address 764 San Vicente St. Binondo Manita Date: November 2/, 2
el Fax No. 241-2976, Fax to. 2412977 Term of Payment: M
supplier Registered with: PHILHEALTH Mode of Procurement: Local Shopping
1 Qffice Order No. 0017, 5. 2012
please deliver to this ifice within 10 workingdays ___ from receipt hereof the following
NO. | QTY | UNIT § ITEM DESCRIPTION I unD TOTAL
| | PRICE | AMOUNT
1 ¢ | chhesiva Tame, size. 1" doubie sided wilh foam, | metarirel 55.00 1,330.00
2 15 ol [sanesive Tape, Size: 10 aounle sided witnout foam. 1 meter/rel 2800 apoct
3 2192 pe - averg sare, Merecce, asserted celom, Ad 275 §,780.50
4 2N o |Coverkeard, Morecen, assoried colors, B4 238 799,45
3 C o135 mox  frastene’, meial and plastic semoination, pme-elim, TOMM, 50 sels/Box 2100 3,255.00
_Ess:
BT 1% 103.44
GMP 5% 517.19 520.63
10,0543
2V # N
N 100287 dtd. 07/18/12 PRIMD - Ely B ROXTS M4 -4 7|3
- 120872 ad. DRNTNR BRSMD - Y E. RoXCs
~ Term & Conditions: |
q 1. The agency shall impose pénalty inan amount aguivalant io 1710 on ona (1%) percent of tha total vaiue o7 undelivered
order tor gech day of the deley as Hquidated damages.

|t the date of receipt of thir
it was acknowledse to ha;l

. Delivery of the above 1t&M’;
Section at least two (2) days
auring Man/wed/Fri (MW

1503 Citystate Ctr. Bidg. P’{,

La

o

time of detivery. With pro)

&

Certiticate ot Acceptance

peen recelved by @ reprasentative
5) shall be made witht

pefective, incompatible ot non-ce
ision tor & back-up unit 1n case of repair.
Payment shall be made {n [ull
\and Inspaction Report

tne dealar is not indicated, it <hall ba deemed received on the day
either through fax of e-mait

h the prascribed schedule dates. Supplier are advised to Inform Procurgment
Use of elevater shall only be trom 09:00 to 11:30 &.m, and 1:30 to 3,00 pim.
d aceaptad by the procLrement Section at 15th Floor, Room

Purchass Order / P.O. bY

befota the delivery.
AlL ftezm(s) shall be delivared &n

151 City
Delivary Recetpt and sales Invotce shall be required tor one-time complete delivery ot the goods.

mpliant of goods as to spacitication when quoted shall be rejected and returned at e

subject to corresponding government taxes within titteen (15) working days upon receipt ot

Very truly yours,

Senigr Managar, PRID

[ i #/W/W
TULIAQ, CESQ Vp

Cd

CORAZON M. TABULLO

Fiscal Controller 1l

‘ ‘lr\.nus vanale meho amawncat: | Phpid ,584.95 APPROVED:
Ty - - \C/ Ve
Fiscal Controller 111 & e i
OCTAVING Q¥ ESGUERRA

SEniar Vice presigent, No3
HEAD OF THE AGENCY
o Autnerized Reprezentative

CONFORME: ; L) W Received copy of P.O.:
EM E«l_fdvf‘ 2 T
STQnatUTE §7&F Printed Name and Position of a 1z Date
| representative 10 / 7 /
L
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