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Shaw Blvd. Brgy. Cranbo, Pasig City

Telefax No. 637-3158

PRID-PS-07
‘ PURCHASE ORDER
Supplier SANFA MFG. LTD. CO. ) k Order No. 03-009-14
Address 951-953 A, Bonifacio, Balintawak, Quezon City Date: March 31, 2014
Tel.Fax No. 363-0942 43 362-2635 Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement:  Small Value Procurement
Please deliver to this office within 15 working days from receipt hereof the following
NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 5 unit  [STORAGE CABINET 8,550.00 42,750.00
* with {4) adjustible shevles with stiffeners, made of gauge # 20, cold roltled
steel sheet, powder coated color light gray finish, swing-out doors, controlled
by handle connected to a bar locking mechanism
42,750.00
LESS: EWT 1% 381.70
GMP 5% 1,908.48 2,290.18
40,457,862
v 03-295
140131 did. 03/05M14 O. Audit Dept.
140130 did. 03/05/14 OSVP Actuarial Services & Risk Mgt. Dept,

Terms & Conditions:

1. Ihe agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value ot undelivered

order tor each day of the delay as liquidated damages.

1. it the date of receipt of the Purchase Order / P.0. by the dealer is not indicated, it shall be deemed received on the day
it was acknowledge to have been received by a representative either through tax or e-ma

3. Delivery of the above 1tem(s) shall be made within the prescribed schedule dates. Supplier are advised to intorm Procurement
Section at least two () days betore the delivery. Use ot elevator shall only be trom 049:00 to 11:30 a.m. and 1:30 to 3:00 p.m.
during Mon/Wed/rn (MWL), All item(s) shall be celivered and accepted by the Procurement Section at 15th kloor, Room

1503 Citystate Ctr. Bldg. Pasig City

4. Delivery Receipt and Sales Invoice shall be required tor one-time complete delivery ot the goods.
y. Detective, incompatible or non-compliant ot goods as to specitication when quoted shall be rejected and returned at the

time ot delivery. With provision for a back-up unit in case ot repair.
6. 6 months warranty on mechanism and 3 years in service

Very truly yours,

Admimistrative Officer 11

representative
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