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UBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bldg.

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

PRID-PS-07
PURCHASE ORDER
Supplier TUAN BON OFFICE SUPPLIES CORPORATION P.O No.: 08-069-13
Address 484 Nueva St., Binondo Manila Date: August 5, 2013
Tel.Fax No. 241-4133 / 242-0260, Fax No. 242-0193 Term of Payment: C.0.Db,
Supplier Registered with: PHILHEALTH Mode of Procurement: Local Shopping
Office Order No. 0161, s. 2012
Please deliver to this office within C.0.D. from receipt hereof the following
NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 1 unit  [NUMBERING MACHINE, TRODAT 10-12 DIGITS, HEAVY DUTY 1,205.00 1,205.00
1,205.00
LESS:
EWT 1% 10.76
GMP 5% 53.79 64.55
1,140.45
RIV # received:
13-0324 dtd. 05/30/13 Task Force IT Audit - Aima Lynn ©. Alambra 08 - 06 2

Terms & Conditions:

1. Purchase Order (PO) shall be accepted by the supplier before the delivery of goods and/or services.

2. No price increase shall be made by the supplier within seven (7) working days from the date of the acceptance of PO.

3. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

4. PhilHealth shall have the right to reject and return the items and cancel the corresponding PO it goods delivered are
detfective, incompatible or non-compliant as to specification when quoted.

5. In case of returned/rejected items which cannot be replaced within seven {(7) calendar days from notice, PhilHealth shalt

demand full refund of payment made “in cash” or "in check within three (3) calendar days.
6. Warranty of three (3) months on hidden detects

Very truly yours,
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Certified Budget Avatlgble: ( , | iFunds Available in the amount of: l Php1,205.00 APPROVED:
sz
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