AUG-01" 13 (THU) 10:48

R Rupublic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhiHealh Reglonal Office IVA
AMC.J Squars Buliding, Diversian Road, Brgy. Bozohan, Lucena City

Heaithiing ((42) 373-7782  ragionda@gnithsaith. gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: PHILCOPY CORPORATION

Address; ‘793 1.p, Rizal Avenue, Makati City

P.002

FOMM-P- 006

PO No. 13-0%7
Datg: 17-Jul-13

Tel.Fax No.: '.IOZ) 390-8625/899-8421 Telefay: (02) 899-8423/8538417 Terms of Payment: on account

Supplier Registere d with:
Please delivir to this office within __30 days _from recelpt hereof the following:

Maode of Procuremant: Publi¢ Bidding

NO. qry unNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

41,888.00 418,880.00

1 S0 7 units _ |Printer, Laserjet, Network, tyacara F5-41000N
. Minimum Speed: at least 35ppm

Minimum Processor speed; At least 750MHZ

Minimum warm up time (first page out): 9 seconds or
less

Standard input tray: At least 500 sheeats

Minimum Print resolution (dots per inch): At least 1200

Memory [Minimum): 256 MB builtrin RAM expandable
upgradable to 1280 M8

Intorfaces Supparted! gl-directional interface, 1EEE
1284-Compliant

Network Connectivity: Ethernet 100BaseT/10BaseT

Z|Connectivity: USB or Parallel

|Prinver Cable: Provided

|Manuals, softwsre driver and print management
saftware: Provided

Warranty: 3 years

*%*nothing follows***

418,880.00

Less Taxes: 5% VAT

18,700.00

1% EWT

3,740.00 22,440.00

=p= 386,440.00|

Terms & Conditio va:

1. Purchase O der [PD} shall be acceptad by tha supplior before the delivery of goods and/ or services.
2. NO price ini:rease shall be made by the supplier within seven (7) days from the date of the acceptance of PO,

3. Nor-availal ility of stack shall be made known to PhilHeslth before the acceptance of PO,

4. PhilHealth thall have the right to reject and return the items and cancel the corrasponding PO if goods delivered

are defacti &, incompiete or non-compliant as specification when guoted.

5. In case of niturned/rejected Items which cannot he replaced within seven (7) calendar days from notice, PhilHealth
shall demar.d full refund of paymant made "in cash” or "In check" three [3) calendar days. Deliverlas should he made

within offic » hours on working days an or before the date stipulated in the PO,

Very truly yours,

MIGUEL T.

Divislon Chick MSC

L . ROJAS EELICIANA é PASTORPIDE

dget tvailahle: funds Available in the amount of: ‘f’ £ . 540 - |APPROVED:

Fiseal Cantrolier ( Fiseal Controlier IV
ﬂ

ALBE T MANDURIAQ

With in the COB: 2013 COB
IPxpense Code: 238-20
Audget: 418,880.00
Resmaris: Rl 20/ ~07- £olé3
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AUG-01" 13 (THU) 10:48

) Ropublic of the Phifippines
PHILIPPINE HEALTH INSURANCE GORPORATION 3
PhilHeatth Regional Otfios (VA %’
AMCJ Square Building, Orversion Rosd, Brgy. Bogohan. Lucena City .
Hegkniine (042) 373-7782  regionda@phitheaith.gov.ph St
POMM-P- D06

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: PHILCOPY CORPORATION PO No. 13097
Address: 193 J.P. Rizal Avenue, Makatl Clty Date: 17-1ul-13
Tel.Fax No.: .02l ROD_R625/899-8421 Talefax: (02) 299.8423/8998417 Terms of Payment: on accaunt
Supplier Registered with: Mocde of Procurement: Public Bidding

Please detiver to this office within _ 30 days _ from recelpt hareof the following:
Conforme:

[
osAEE | C [ PRIDUT PECIANTT Pntadl o DI
signature oer Printed Name and Pogition of Authorized Rapresentative Date
lef2
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