
Supplier:

Address:

COMPUTRON BUSINESS CENTER
35-1-1 Quezon St.. Iloilo City

PURCHASE ORDER
P.O. No:

Date:

Terms of Payment:

Mode of Procurement:

Republic 01 the Phlo.r..-,nes

PHILIPPINE HEALTH INSURANCE CORPORATION'
Phllhea~h Regional Office VI, Gaisana City Mall Luna SI.. Iloilo City

Tel Nos. 501-9t60 to 62. 501-9165 to 67 region6@philheolth.gov.ph

Tel./Fax: 337-2398
Supplier Registered with: RIV No.:

61303-040
March 5 2013

30 calendar days

Direct Contracting

167-02-13

Please deliver to this oftice w~hln 15 days upon receipt hereol: F3efS
NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

7 PIECES
DEVELOPERFOR SHARP COPIER MODEL AR-203E,AR· 1,170.00 8,190.00

208SD

7 UNIT
DRUMKIT FOR SHARP COPIER MODEL AR·203E, AR· 2,340,00 16,380.00

152DR

10 CART TONER SHARP AR·203E, AR·208FT 5,105.00 51,050.00

For 1sl Qlr CY 20 13 Common Office Supplies tor PRO
VI, LHIOs and BusinessCenters use

•••• •• "Nothlnq Follows••.••• ••

TOTAL 75,620.00

Termsand Conditions:
1.The Agency shall impose a penalty in the amount equivalent to 1/10 of 1 percent of the lotol value of undelivered order for each day of the delay as liquidated damages.

2. Render your bills in triplicate copies including the original.

3. If the date of receipt of this P.O. by the dealer is not indicated. it shall be deemed received on the lOth working day from the date of the approval.

4. For imported items. IMPORTANTDOCUMENTSspecifically showing the condition. serial numbers of the equivalent purchased, and tax receipts should be submitted by the supplier.

5. Defective, incompatible or non-compliant goods as to specification when quoted shell be rejected and replaced at no cost to Philhealth PhRO·VI.

Certified budget availability:

Very truly yours,

Within the C.O.B.

Expense Code:

Budget:

Remarks:

Funds available in the amount of: -1 75020. -

JEIJEN ROSE C

APPROVED:

O"""jLiJ t,'>,.

~
DENNIS S, MAS, Ph,D, URP

Regional Vice President

PRO VI


