REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Centelr Bidg.

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

PRID-PS-07
PURCHASE ORDER
Supplier OFFICELUX INTERIOR Order No, 12-145-13
Address Date! December 10, 2013
Tel.Fax No. 535-2133 533-2656 533-4767 535-3644 Term of Payment; C.0.D

Supplier Registered with:

Please deliver to this office within

|

618 Halcon St. Malamig, Mandaluyong City }
|

|

I

PHILHEALTH

C.0.D

Mode of Procurement:
BAC-GS Resolution No. 091,s, 2013

Negotiated Procurement

from receipt hereof the following

NO. QryY UNIT ITEM DESCRIF'TIEON § UNIT TOTAL
| PRICE AMOUNT
1 2 UNITS [GLASSBOARD WHITEBOARD PANEL, using émm tempered glass with 16,620.00 33.240.00
white graphlcoate paint and MDF backing 220cm x 120 cm
LESS: EWT 1% 296.79
G:MP 5% 1,483.93 1,780.7 -
| 31,459.2%
RIV # 1é~2 11
13-0543  did. 08/2%9/13 PRID-GSBMD

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 liguidated damages.

2. It the date of receipt ot the Purchase Order / P.O. by the dealer is not indicated, it shall be deemed received on the day
it was acknowledge to have been received by a representative either through fax or e-mail

3. Delivery of the above item(s) shall be made within the prescribed sc hedule dates. Supplier are advised to intorm Procurement
Section at least two (Z) days before the delivery. Use ot elevator shall only be from 09:00 to 11:30 a.m. and 1:30 to 3:00 p.m.
during Mon/Wed/Fri (MWF). All item(s) shall be delivered and accepted by the Procurement Section at 15th Fioor, Room

1503 Citystate Ctr. Bldg. Pasig City |

4. Delivery Receipt and Sales Invoice shall be|required for one-time complete delivery of the goods.
5. Detective, incompatible or non-compliant of goods as {o spemncatlon when quoted shatl be rejected and returned at the

time ot delivery. With provision for a back-up unit in case of repair.

Yery truly yours,

Administrative Officer Tl

od

Certified Budget ﬁabble: i ]Funds Available in the amount of:

Php33 240,00

APPROVED:

rJ/&
LiLIA GARRID

CORAZON M. TABULAO
Fiscal Controller Il

Fiscal Controller Il V ' :

Aoz
LEILA S. TUAZON (-\l U

WAthn the COB: _ + <22(3 | 'OIC Head - SBAC -
Expense Code: ;3 51 , f/[) C/ G ﬂ,{, e, Efj 7 h\,g..:z_.> | HEAD OF THE AGENCY
Budget: _?, 5 ,3 _1}-,/0 . | ar Authorized Representative
kemarks:  — chanceols f7 f’mc 5 ) |

CONFORME: |

i D) |
Signatuge’ tver Pringed Name and Position of authonzed
representative ‘

G e 2 A

Date

i

- |



