REPUBLIC 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 MICRODATA SYSTEMS AND MANAGEMENT, INC. P.0 No.: 10-118-13
Address MDS Bldg., 817 J.P. Rizal St., Makati City Date; October 14, 2013
Tel.Fax No. 897-7777, 897-7444 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 45 days from receipt hereof the following
NO. QTyY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
] 1 UNIT  |WIRELESS LCD PROJECTOR  Fanetsgnic I’T-\!){chfw 5 108,000.00
to be installed at the Boardroom
Specifications: Brightness: 5000 ANSI Lumens; Resolution: XGA 1024*748 Native
Resolution; Up 1o 4000 hour lamp life (long lifel: 4000:1 Contrast Ratio;
Wireless Projection fram lpad/Iphane or ltouch: Web browser control over o
wired LAN; Mulii Projector Monitoring & Control Soitware Allows multiple
projectors to be managed togelher over a wired LAN; USB memary Viewer
for projection without PC.
Including: Instaliation Services (projecior mount ceiling bracket)' 108,000.00
Professional fees & Training
LESS:
EWT 1% 064,29
GMP 5% 4,821.43 578571 )
102,214,29
RIV # received: " )
130651 did. 10/01/13 PRD 10 12 43l [

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 trom the date of the acceptance of PO.

3. Mor-availability ot stock shall be made known to PhilHealth betore the aéceptance of PO.

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

5. In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall
dernand tull retund of payment made "in cash” or "in check within three (3) calendar days.

6. Warranty ot three (3) months on hidden detects

Very truly yours,

/LY E. ROXAS
Administrative Officer Il
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