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FHIC PHROL

‘ Roprsilic of the #ilippines i
PHILIPPINE HEALTH INSURANCE CORPURATION
W, Commerciat @idg,, Frenclaco Buqur 34, Tapuac Diairiet Dagupan City

! PURCHASE ORDER

PaGeE  al

POMM-#. 006

OFF PARTMENT: AOMINISTRATIVE BECTION . GENERAL SERVICE UN(T'
Supplier: MESSAGING 3 NS PROVIDER, INC. PO No. 14-046 /1AR No. 032
Address: MSFI Place, 1 ngas St, Makati Gity Dale; 4/28/2014
Tel.Fax No.: 83%) 844-61 14 | 844.6812 (T/F) Tarms of Payment: COD .
Supplier Reglstered with! | 31348-722.000 V ‘Mode of Precurement: Direct Cantracting
Pleace deliver o 1hls offie wl{h CRDgk-up from racaipt hereof the following:
NQ. Qry UNIT ﬂ ITEM DESCRIPTION UNIT PRICE TOTAL AMOQUNT
1 bt Hariking: Ink, 814+0 (118mi) 2.437.46 2,487.46
1 cart Qartridge, E580081 (625-2) €,298.84 8,290.84
TOTAL 8,797,30
Ads: TAX ,
- P »
. w VAT (5%/1.12) 392.74
B e W 14-0421.0024
«ﬂ QIE: For Mallng Meghing TOTAL 8,404,564

JOW
Fiacai Controlior 1)

Terms & Conditions;

1. Purchase Order (PO) shal be
2. NQ prite intrease shall be madd
3. Non-availability of stoak shall
4. PhilHealth shall have tha right
are defective, incumplete or ng
-8 In case of returnesi/rejacted it

shall demand full refund of payj
within office hours on werking

<

e

¢ by the supplier before the daiivery of gonds snd/ or sarvices
the supplier within saven (7) days from the data of the acceptance of PO.
de known to PhilHeslth before tha acceptance of PO,
t and return the items and caricel the corresponding P if goods delivered
pliant s specification whan quoted
hish cannot be replaced within seven (7) calsndar days from notice, PhilWealth
made "tn cash” or "in check” thiwe (3) calendar days, Dellveries saouid e made
am or before the dote stipulated in the PO,

k(:‘q‘(ufiar.l Budget Avallable’

MONES

APPROVED:

s Availhyie i the amount of A, LW

C. RAGOS
I Controlier |V ( EZZ d
DAl
Wit n the COR: Ty 4 ELVIRA C. VER
Expansa Gads; i, REGIONAL VICE PRESIDENT. PRO1
Baget: /04
Remarkaz;

Canforma:

Slynature over Printed Nama an

2.
: slafid_ éé’/s[
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tlen of Authorzed Reprasantative " bale

INSTRUCTIONS ON HOW TO USE THIS |

1. Thie form saall e uzod for simpte purehasgs of|

2, Ths form shiall be sccomplished by the ataff of A4

Sanlsr Mannger 8 to which suppilar hes susimitol
3. All othor tarma ang conditions Meted mereln aro
4. Tha budpet alocatod must be affived en the PO
5. Thia aarven the purposs of e contrmet which sl
8. This form shall be prepared in 3 copIeN distribut

i

e

(a8 & ethar matorlais, for one (me delivory or gther aimpre celiver; noms,

euromant Section upsn deelaion of the Divislon Chist &

©8t QUOIALION ANd If |t had met ha rhguires Assas.

pen gampletion of sigratories of autherigey poraonnal,

fing. (o the Comptrajlerspip Departmant upon kpproval af the PO
Q kosle of any telivery fequirement and payaent procaasing.

{ capy - Comptroliershin Dapt.

lows;

1 copy - COA 1 sopy - Suppl
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