
Republlc of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Phllhealth Regional Office VI, Majestic Bldg. # 15 J. De Lean SI.. Iloilo City

TelNos. 3378724 / 5087300 region6@philheolth.gov.ph

PURCHASE ORDER

Supplier: COCCYX COMPUTERSALES& SERVICES

Address: SI. Elizabeth Bldg .. Valeria St..

110110 City

Tel./Fax: 509·5010

Supplier Registered with:

P.O.No:

Date:

Termsof Payment:

Mode of Procurement:

RIVNo.:

61208·172

August 14.2012

15 days

NegoHated Procurement

430·07·12
Please deliver to this office within 15 days upon receipt hereof: /~'i)

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
I unit HARD DISK· ITB 4,500.0C 4,500.00

see attached compatible list

For replacement of damaged NAShard disk

TOTAL 4,500.00..
Conditions:

'The Agency shall impose a penalty in the amount equivalent to 1/10 of I percent of the value of undelivered

order for each day of the delay as liquidated damages.

'Render your bills in triplicate copies including the original.

'If the date of receipt of this P.O. by the dealer is not Indicated, it shall be deemed received on the lOth working

day from the date of the approval.

'For imported items. IMPORTANTDOCUMENTSspecifically showing the condition, serial numbers of the equivalent
purchased. and tax receipts should be submitted by the supplier.

Very truly yours,

Fund ovoiloble tn the ornount or~. _

~JONALYN T. ILiSAN JEIJENROSE HU VINg/ /711~
It-r/--w IU Fiscal Controller III/Fiscal Conroller tV

Received co/v of P.O. an41/1q/
By:

Approved:

CONFORME:


