REPUBLIC OF THE PHILIPPINES

TN AV Philippine Health Insurance Corporation
A A A ( A e 4JF SSS Bldg., Harrison Road, Baguio City
- Tel. # (074) 444-9862 / 444-8361 / 446-0371
PURCHASE ORDER
Supplier: JQ Tech Computer Services P.O. No.: P-12-085
Address: 22 D Sta Monica St., Pasay City Date: 12-Sep-12
Tel./Fax No.: (02) 831-5884 Term/s of Payment: on account
Supplier Registered with: Mode of Procurement: shopping

Please deliver to this office within

3 days

from receipt hereof the following:

I

UNIT PRICE | TOTAL AMOUNT

NO. QTY UNIT ITEM DESCRIPTION
1 12 _ pcs ,ETO"E',': for HP P2035, CESO5A o 0 72!17007.003 25,200.00
. - ,1, R—— - S — _-— - | N -
TotAL - 25,200.00
) | less: 5%Final Tax 112500 N\ | - _
‘ 1% EWT 225.00 \ I 1,350.00
- w— \ - S —— — — - — = SO —— — e o e
) * Netof Tax 23,850.00

Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent to 1/10 of 1% of the total value of undelivered order

for each day of the delay as liquidated damages.

2. If the date of receipt of the Purchase Order/P.O. by the dealer is not indicated,

it shall be deemed received on the day

it was acknowledged to have been received by a representative either through fax or e-mail.
3. Delivery Receipt and Sales Invoice shall be required for the one-time complete delivery of the goods.

4.
time of delivery.

Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the

5. Payment shall be made in full subject to corresponding government taxes within fifteen (15) working days upon

receipt of Certificate of Acceptance and Inspection Report.

4 2

09.0 997

Very truly yours,

IMELDA CRISTETA D. VILLAMAR
Division Chief, MSD

Received Copy of P.O. on

Certified Budget Available | Funds Available in the amount of: |PhP 25,200.00 |JAPPROVED:

Q- phoenlt fh—

LILIBETH M. PALACI MARIA LINDA K. GADINGAN

Fiscal Controller 1/ Fiscal Controller Il —Ouwunngo dgooi

Budget Officer-Des. ELVIRAC.VER 9/,
Within the COB: Regional Vice President
Expense Code:
Budget:
Remarks: /

/A A . /
A\
CONFORME:
ety L ANTOS v

Psifit Name and Signature
f Supplier/Representative

4




]

MUNICIPAL CITY OR

o Philippine Health Insurance Corporation

REQUISITION AND ISSUE VOUCHER

PROVINCIAL TREASURE NO.: P-12-126
PROPERTY CLERK Bureau of PRO-CAR DATE: 28-Aug-12
Sir: Please furnish us the following supplies:
REQUISITION AS ISSUED
BAL. ON STOCK | UNIT | TOTAL| ACCT.
HAND SEAR L ARTICLES PURFOSE LY NUMBER|PRICE | VALUE | CHARGED
10 | tube |Ink for Risograph, RZ black tar RO
i 12 | pcs |Toner for HP P2035, 05A CAR &
I B X=-X=X-X-X LHIOS
. n"}
1 _ q 97
- — Q 9 BUDGET SECTION ]
_ w ’\‘ 1- o C.0.B. Expense Code: .
B E Charge to: n
@)
— b - Remarks: [
,,,,, f\% (\-}; 7 P g . =
W . = 3l
’ \$ign ture
_ | |

| CERTIFY that the supplies requisitioned above are

necessary and will be used solely for purposes stated.

Quucwrar/

IMELDA CRISTETAD. VILLAMAR

Division Chief, MSD

APPROVED BY:

Title

—Ouetn ngocigod
f ELVIRAC.VER .

Name &{4?

Regional Vice President

Title

Date

Received the supplies shown above as issue

(,

(Signature of the pere(on receiving supplies)

Designation

Filed by:

Packed by:
Shipped by:
Bill of Lading No.

Date

Note: Requisitioner must invariably cross out all

spaces not used below last article requisitioned.
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