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PRID-PS-07
PURCHASE ORDER
Supplier SHOﬂKIBU&DERS&INDUSTNALMARKEHNG P.O No.: 02-003-13
Address 222-d Gen. Kalentong, Mandaluyong City Date: February 11, 2013
Tel.Fax No.  725-3203 / 725-9964 / 726-441 / Telefax No. 725-1771 Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Small Value Procurement
- Office Order No, 0161, s. 2012
Please deliver to this office within 10 working days from receipt hereof the following
NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 2 units  |PUSH CART, 300 kg. capacity, flatform type 7.400.00 14,800.00
14,800.00
LESS:
EWT 1% 132.14
GMP 5% 660.71 792.85
14,007.15
RIV # received:
13-0013 dtd. 01/22/13 CARES - Sonia C. Burgos
13-0037 dtd. 01/29/13 OS\/P—LegaISecfor—CynThio H. Santos

Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value ot undelivered
order for each day of the delay as liquidated damages.

2. It the date of receipt of the Purchase Order / P.0. by the dealer is not indicated, it shall be deemed received on the day

1503 Citystate Ctr. Bldg. Pasig City
4. Delivery Receipt and Sales Invoice shall be required tor one-time complete delivery ot the goods,

5. Detective, incompatible or non-compliant ot goods as to specification when quoted shall be rejected and returned at the
time of delivery. with provision for a back-up unit in case ot repair.

6. Payment shall be made in tull subject to corresponding government taxes within tifteen (15) working days upon receipt of

Certiticate of Acceptance and Inspection Report
Very truly yours, \
CRISTI%MONSALUD

AQO I-OIG_Procurement Section
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