Republic of the Fhilippines
PIILIPPINE TIEALTH INSURANCE CORFORATION
PhilHealth Regional Office - Cordillera Administrative Region

4/F S§8S Bldg , Harriaon Read. Baguio Clty
Tel. # (074) 444-5345/448-0321

POMM-P-006
PURCHASE ORDER
Supplier: DCt International IT Solutions & Services Corp. P.O. No.: P-13-032l
Adtrase: Unit 3A Com¢al Bldg, L1D1 Victoria's Place i g
: C. Raymundo Ave., Caniogan, Pasig City Date; Z 6-May-13
Tel/FaxNo:  (02) 621-3688/621-3600 Term/s of Payment: on account
Supplier Registered with: Made of Pracurement: Shopping
Please deliver to this office within 30 days from receipt hereof the followlng:
: i i T
NO. Qry ; UNIT | ITEM DESCRIPTION ]  UNIT PRICE TOTAL AMDUNT
R 1 e Tcner Lexmark E230 o ' N 4,984,10 a 934 10
2 10 pes TOner Xerox Phaser 4600 oo i 12 10000 " 121 .000.00
ITOTAL, | © 125,984.10
9 Less: 5% Fmal Tax C
Lo e, B 674515 4,
il | Net of Tax 119,234.95
! R Ny

Terms & Conditions:

1. Purchase Order (PO) shall be accepted by the supplier before the delivery of goads and/ or services.

2. NO price incresse shall be made by thr sypplier within seven (7) days from the date of thé acceptance of P.O.

3, Non-availability of stock shall be made kaown to Philealth before the acceptance of PQ. .

4, PhilHealth shall have the fight to reject and return the items and cancel the correspondlng PO If goods delivered are
defective, incomplete, non-compliant 35 to specification when quated.

S. In case of retuned/ rejected items which cannot be replaced within seven {7) calendar days from notice, Phn)Health
shall gamand full refund of payment made "In ¢ash” or "in check” three (3} calendar days.;

Very truly yours,

IMELDA CRISTETA D, VILLAMAR
Division Chief, M5D

Certified Budgat Avaitable Funds Avallable In the amount of:  PhP  125,984.10 JAPPROVED:
iy KT
MIRASOL E, §DRIAS
Fisdal E amlner af Fiscal Controtler IV —%irn eodqod
Budget Officer - Des, Fewvirac, ver %
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