
DCI International IT Solutions & Services Cot 

PURCHASE ORDER 

P.O. No,: 

4. 

........... 

• • •• 	• • a • 	• 

0 • 

ITEM DESCRIPTION 

	

4,9E0,10 	 4,98410 

	

12,100.00 	• 121,000.00 

UNIT PRICE TOTAL AMOUNT NO QTY UNIT 

.1-
• I 	! 	! 	pc • iToner, Lexmark E230 

2 	• 10 i 	per 	Toner, Xerox Phaser 4600 

	

1 	. 

, • 	• 

Net of Tax 

1?5,98.  4.10 

„.„ 	  
119,234_95 , 

iroTA(%  

Less; 5% Final 'Yak 
. 	. 	. 	. 	, 
5624,29 

• • • • ••• • 	• • 	 .. • 	,....... 
1,124.86 

Republte 61 the Philippitto 
P.1.1.1.1,WPINE 1EALJIL NSkrRANCE CORPOgATTON 

PhilHealth Regional Office - Cordillera Administrative Region 
4/F $$$ Bldg Harrison Roacl. Baguio City 

Tel. (OM 444-5345/448-Or i 

PONIIVI-P,006 

Supplier: 

Address! 

Tel./Fax No.: 

Unit 3A Corntat 1dg„ L1D1 Victoria's Place 

C. Rayrnundo Ave., Caniogan, Pasig City 

(o) 621-3688/621-3600 

Date: 

Term/s of PayMent: 

Mode of ProCWement: 

P-13-03Z 

6-may-13 

on account 

Shopping supplier Registered with: 

Please deliver to this office within 

 

	30  days  from receipt hereof the following. 

  

Terms & Cond)tions: 
1. Purchase Order (P0) shall be accepted by the supplier before the delivery of goods and/ or services. 

Z. NO price increase siholi be made by thr sopplier within seven (7) days from the date of the acceptance of P.O. 

3, Nori-availabillty of stock shall be made kriown to Phtiviealth before the acceptance of 

4, PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are 

dekctive, incomplete, non-corn pliont as to spec 	when quoted. 

5. In case of retuned/ rejected items which cannot be replaced within seven {7) calendar days from notice, PhiIHeaIth 

shalt demand full refund of payment made -in cash" or "in check" three (3) calendar days., 

Very truly yours, 

IMEI, A CI:IISTETA D, VILLAMAR 

Division Chief, MSD 

•••••••••■ 

certified Budget Avtli;aoie Funds Available )n the amount of: PhP 	125,904.10 APPROVED: 

aim 0 

LIU TH PALACI 
Fiai E aminer Al 

Budget Officer - Des, 

Within the C08: 	201, 	  

Expense Code: 

Bydge.t: 

Remarks 

tviIRASoL E, Dm)* 

Fiscal Controller IV ci/Sic'el  
FELMA C, VER 

Regional Vice Presidr1t 

Conforme: Date t .41 	-1 • 

6* 	M4tUE 	ra.tra-  /act monctgor 
• Signature over Printet1 r,AiTiFir715FSTiTarcrA7r7MT5re-sentatIve 
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