ﬂi ' Hepwhilc of the Miiippiies
ﬁ PHILIPPINE HEALTH INSURANCE CORPORATION
ANSY .06 (I ALTERNATE A5 LEGAZPI CITY ddly6887
POMM-P- 006
PLURCHASE ORDER
PHILHEALTH REGIONAL OFFICE V
Supplier: MASANGKAY COMPUTER CENTER - ) PO No, { A - )
Address: 1143 G MASANGRAY ST, STA CRUZ MARILA Date: L R il
Tel.Fax No.; : Terms of Payment: charge )
Suppiter Hegistered with: ) Made of Procuremant: pubiie Bdding
Plesse daliver to this office within,_30___ DAYS from receipt hereof the fallowing:
NO. 0y UNIT ITEM mmmu UNIT PRICE TOTAL AMOUNT
150|Carts Toner HE 644 (P4014) 7,000.00 1,050,000.00
100} Carts _Toner HP 904 (MB01) 1,782.00{ 778,200.00
3{Carts Fusar mmm , P A014 printer 26,250.00 78, 750.00
3[Carts Fuser Film 1 printer ‘ 25,000.00 7,000.00
: 1,993,950.00,
Tearms & Conditions: | :
1. Purchase Order (PO} shal be accepted by the supplier before the delivary of goods and/ or services,
2. NO price ingrease shall be made by the supplier within seven (7) days from the date of the acceptance of PO.
3. Non-availabllity of stock shalt be made known to PhilHealth before the acceptance of PO,
4. PhilHealth shal have the right to refeet and return the items and cancel the corresponding PQ If goods delivered
are defective, incomplete or non-complignt as specification whan quoted. )
5. incase of returned/rejacted items which cannot be replaced within seven {7) calendar days fram notics, PhilHesith
shatl demand full refund of payment made "in cash™ or "tn cheek” three (3) calendsr days, Daliveries shauld be made
within office hewrs on werking days on or bafors the date stipulteted In the PO,
Vary truly yours,
NOTE: This serves as a Notice to proceed ROSIE B $ALVIDAR
HRMIG 81 / ARTING AO 1V }

Certified Gudgat Avsliable: Funds Availsble In the amount of: _ [, 14} A0V - " TAFPROVED:

LER| LALAGAN

{Budgar officar Dusignate

With in the £OB: RV 1. ESCANDOR
tvpanse Code: ; - QIC RYP - PROV
Bage: mmw

| Ravreneky: hi088;000:00

Canforrme: ) \
(wishing §- nW)IaM [ Perount Prearkive fhawch 1, 201

Signature over Printed Name and Posttion of Authorized Reprasantative Date

INSTRUCTIONS OM HOW TO USE THIS FORM;

1. This e shall ba used for simple purehisses of supplies 8 other materizls, forone tme dativery a¢ other simple delwery s, " T
2. Thig for shih be accomplished by the staff of the Pracurement Section upan decision of the Divisien Chiel & ‘

Senior Maneger as (o which supplisr hey sibmittrd the Towest gL and if it had et the requitred spacy.

1. Al pthar rerms and condithons statad harein are valld upan completion of signatortss of authorizad ammnof, .

4. Tha budgst stiacated must be sffined on the PO by rauting to the Comptroliership Department upsn sppraval of the ¥Q,

¥ This sarves the purposo of 3 comtract which snall be th busl of any delivery requirement and payment procedsing,

6. This form shalt b preparad in 3 coiphes ditriblited ss follows: )




