Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office [IVA
AMCJ Square Building, Diversion Road, Brgy. Bocohan, Lucena City
Healthline (042) 373-7782  regiond4a@philhealth.gov.ph

PURCHASE ORDER

Supplier MARCO INC. P.O. No. |2- 1€
Address: 12 Matatag Street, Pinyahan, Quezon City, Metro Manila Date: 12-07-11
Tel./Fax No.: (02) 928-8599; 922-3504; 922-7365 Fax No. 920-4598 Terms of Payment: on account
Supplier Registered with: public bidding

Please deliver to this office within days from receipt hereof of the following

QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

Supply, Delivery and Installation of the Following:
i Air- iti 1.5HP, Split Type Wall G HS-12SG
2 units ir-conditioner, , Split Type Wall Mounted, L 42.313.00 84.626.00

Warranty: 5 Years on compressor, 1 year on Parts & Service

Air-conditioner, 3TR, Package Type, Floor Mounted, Samsung

B Ui Mirage AP36MOANXTC (Indoor) AP36MOAXXTC (Outdoor)
87,237.00 261,711.00
Warranty: 5 Years on compressor, 1 year on Parts & Service
3 it Air-conditioner, 5TR, Package Type, Floor Mounted, Carrier
unttS | ASBFEB00BA (Indoor) 38ASB600 (Outdoor) 111,164.50 333.493.50
Warranty: 1 year on compressor, parts & service
****nothing follows**** 679,830.50
Less taxes: VAT 5% 30,349.57
EWT 19 6,069.92 36,419.49
=p= 643,411.01
CONDITION

1. The agency shall impose equivalent to 1/10 of 1 percent of the total value of the undelivered order for each day of delay
as liquidated damages.

2. Render your bills in triplicate copies including the original.

3. If the date of receipt of the P.O. by the dealer is not indicated, it shall deemed on the 10th working day from the date
of the approval of the P.O.

4. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment
purchased, and tax receipts, should be submitted by the supplier.

Very truly yours,

MIGUEL T.MACALINA
Division Chief, MSD
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