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Shaw Bivd., Brgy. Oranbo, Pasig City
Telefax No. 637-3158

PRID-PS-07
PURCHASE ORDER
Supplier MAITILINK SYSTEMS, INC. P.O No.: 07-064-13
Atitress 1665 Taft Ave. cor. Malvar St., Matate Manila Tate: Juy 23, 2013
Tel.Fax No. 526-2120 to 21, Fax No. 526-6966 Term of Payment; On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Local Shopping
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 26 €@ [INK CARTRIDGE For HP Deskjef Prinfer 9300, Model Cé578D, Color 1,350.00 35,100.00
35,100.00
LESS:
EWT 1% 313.39
GMP 5% 1.566.96 1.880.35
33,219.65
RIV # received: ] , 3 2
13-0122 did. 02/22/13 PRSMD - Ely E. Roxas

Terms & Conditions:

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

2. It the date of receipt of the Purchase Order / P.0O. by the dealer is not indicated, it shall be deemed received on the day
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1503 Citystate Ctr. Bldg. Pasig City
4. Delivery Receipt and Sales Invoice shall be required for one-time complete delivery of the goods.

- All original and atleast One (1) Year Expiration. Detective, incompatible or hon-compliant of goods as to specification when
quoted shall be rejected and returned at the time of delivery.

6. Payment shall be made in full subject to corresponding government taxes within fitteen (15) working days upon receipt of
Certificate of Acceptance and Inspection Report

w

7. Warranty of three (3) months on hidden defects
Very truly yours,
CRISTI . MONSALUD

AO 11I-OId,_Pfocurement Section

Certified Budget Availgple: (s ]Funds Available in the amount of: [ Php35,100.00 APPROVED:
)it
CORAZON M. TABULAD LILIA R./GARRID
Fiscal Controller 1Ml Fiscal Controller 1]
CHERIE CARMEN B. DIVINA
Within the COB: Z 3 Division Zhief, PRSMD
Expense Code: —eD g | HEAD OF THE AGENCY
Budget: L Y 4 or Authorized Representative
[Remarks: % k_——s_
CONFORME: Received copy of P.D.:
32-
! Date
representative
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