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PURCHASE ORDER

Supplier Registered with:
rreose deliver to Thisoruce wnmn I!»corencor days upon receipt nereor :

RIV No.:

61210·221
November 8 2012

30 days
Direct Contracting

411·07·12
n 11-7?JOe:.;

Suppjier:
Address:

COMPUTRON BUSINESS CENTER
Quezon st.
Iloilo City.
508·2535

Dale:

Terms of Payment:

Mode of Procurement:

-
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 LOT REPAtROF DAMAGED PHOTOCOPIER 4.200.00 4,200.00
SHARPAR203E

SIN: 85058994

locaHon: GSU

Materials needed:

I pc. Upper Heal Roller - NROllOO14QSIZ

labor: life time Warranty

For PRO·VI GSU use

, TOTAL 4.200.00
Terms and Conditions:

nalty i~ the amountI. The Agency shall impose 0 p equivctent to 1/10 of I percent of the total value of undelivered

Older tor each day of the delay as hqulpated damages.

2. Render your bills in triplicate copies i~cluding the original.

3. If the date of receipt of this P.O. by tIe dealer is not indicated., it sholl be deemed received on the lOth working

day from the date of the approval.

4. For imported items. IMPORTANT DOC, MENTS specifically showinq the condition, serial numbers of the equivalent

purchased, and fax receipts should belsubmifled by the supplier.

5. Defective. incompatible or non-c0"'f~ant goods as to specification when quoted shall be rejecled and replaced at no cost

to Philhealth PhRO-VI.

Certilied budget availability:

Within the C.O.B.
expense Code:

Budget:

Remarks:

Very Iruly yours.

Fiscal
MARJ

funds available in the amount of: ---'1'-+-- •..•.1""-'-'-=

APPROVED:

fjt(J -tJO
Received copy of P.O. on:

I11- 1- \•..

-t

<,,~
DENNIS S. MAS Ph.D. URP

Regional Vice President

PhRO VI


