— e rn"lpplﬁes

- PHILIPPINE HEALTH INSURANCE CORPORATION { ’k o ‘ 12 '| i
gﬂ ' Philaealth Regional Office VI, Majestic Bidg. #15 J. De Leon St., lloilo City - l‘*“m : A ;_""‘ et ,‘\ ¢
¥ " o {181
/ . Tel Nos. 3378724 / 5087300 regioné@philhealth.gov.ph fo A {\_ b / U
3 4 \ -
; i i, /// 20
PURCHASE ORDER 3 ) )
supplier:  COMPUTRON BUSINESS CENTER P.O. No: ' 61210-221
Address:  Quezon st. Date: November 8, 2012
lioilo City. Terms of Payment: 30 days
lel/Fax:  508-2535 Mode of Procurement: Direct Contracting
Supplier Registered with: RIV No.: 411-07-12
rlease aeliver 10 This ollice within 15 calendar days upon receipt hereol : 72 [/~ Q.ﬁ(;(_,
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT REPAIR OF DAMAGED PHOTOCOPIER 4,200.00] 4,200.00
SHARP AR203E
S/N: 85058994
location: GSU
Materials needed:
1 pc. Upper Heat Roller - NROL10014QS2Z
Labor: Life time Warranty
For PRO-VI GSU use
TOTAL 4,200.00
Terms and Conditions: |

1. The Agency shallimpose a penaity ir\fthe amount equivalent to 1/10 of 1 percent of the total value of undelivered

order for each day of the dela : as liquiPaled damages.

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

3. If the daie of receipt of this P.O. by N)e dealer is not indicated, it shall be deemed received on the 10th working

day from the date of the approval. ’

4. Forimported items. IMPORTANT DOCDMENTS specifically showing the condition, serial numbers of the equivalent

purchased, and tax receipts should be:submiﬁed by the supplier.

5. Defective, incompatible or non-compliam goods as to specification when quoted shall be rejected and replaced at no cost
to Philhealth PhRO-VI.

Certified budget availability: [

Very truly yours,

within the C.O.B.

txpense Code:

SD Chief

Budgei:

Remarks:

|
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Funds available in the amount of: @ ; - .
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DENNIS S. MAS, Ph.D. URP
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Received copy of P.O. on:
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