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N REPUBLIC OF THE PHILIPPINES
! : l Philippine Health Insurance
700 ClryState Center Bldg.
Shaw Blvd. Brgy, Oranbo, Pasig City
Telefax No. 637-3158
PRID-PS-07
PURCHASE ORDER
Suppller  MICRD PACIFIC YECHNOLOGIES & SYSTEMS CORP. PO ND: 07-066-13
Address F157, Arorsels St., |.egaspi VUL, Mukad City Date: July 24, 2013
TelFax NO.  B40-4863, Fax No, 894-5860 Term of Payment: ©On Account
Supplier Registered With: PHILHEALTH Mode of Procuremant:  Small Value Procurement

Office Order No, 0161, s. 2012

M =iy

UNIT
NO. BRICE

4.284.00

=RPIR SHREDDER can oot CDs Bopeeips, ond plasis cords
brarg/Medel: Offtce Eite DWS-1006E0

FACSIMILE MACHINE Printing 1 Seanning / Sooying | Fadrgup b 12,500,020
24 opm (A#] / 24 ppM llgher). 16 MB 60D X 600 dol, KR1200
(2400 % 600ckl) ciuality

AroridiMedsl Porusanic KX-MR20FOCK

NOTE: ONne m vear Waranty

2 5 gnit

17,184.00

1ESSe
Ewr 1% 153,43
amP 5% 76704 520.87
: 07-4:07
RIV # TREsiVED:

130884 cid. 0901713 Treasry Dept- - Alfie 0. Miguel
1248287 atd. 070313 pCen - Emiy C. Hentid

Terms & Contitions:

A, The lwmnumpuepmaltyin an ampunt equivatent to 1210 en one (1%) percent of the total value of undetivend
order ot sach day of the detay 88 uquidated damages.

2. It the date of receipt of the Purchase Order / P.O. by the deater i3 ot indicated, {t shatl be deemed received on the ary
it was acknowiedge to hgve bren recefyed by & reprosentative edther through tax er c-mafl

2, Detivery of the above item(s) whall be made within the prescribad schadula dates. Supplier are adviseg 1 inform Procurenent
Section dt Least two (1) o8ys betore the delivery. Use ot olgvater shall only be frem D9:00 to 11:30 @.m. and 1:30 to 3:00 p.m.
auring Mon/Wed/Fri (MWF). all temis) shal. be delivered and accepted by the Procurement Section at 13th Floet, Room
1503 Citystate Ctr, 8ldg. Pasit! City

4. Delivery Rezeipt and Sales nveice shall be reguired for one-time complete detivery of the goods,

5. Defective, tisle or non-Co WMEwspectﬂnumvmmuMedhlluamj-dmmd retumed at the
vime of deltvery. With provision for 8 back-Up untt in case of repair.

6, Payment shill be traoe 1 full subject to correspending government taxes Within fitteen (15) woriking diys upen receipt of
Ceftificate of Accoptance anc Inapection Report

Very truly yours,

CRISTINA . MONSALUD
-OIL, rermen on
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