06:57 5 01
17/01/2006 Rlav prEEIA "7 mT s R paGE Al
P . Aubublic & ti Phiipp- et
" HILIPPINE HEALTH INSLRANCE CORPORATION o
' : ., Flangizes Dugua 5t, Tapuse 'gtrict DA paih Citv
LNU, Commaercial Bldg,, Fiangized Duau p pONM-P- 006 .
AURCHASE ORDER ' . . )
OFFICE!DEMRTMENT" ADMINISTRATIVE SECTION . CUNERALBERVICE UNIT ' m
supplier: LIMPAN COMMERCIAL NQ: "&ﬂ%fw—ﬂ"
Address: 378 AB Farnanaez Ave., DARURAN CITy Date: 6k e
TalFax NG 5330478 . Tapms of Payment: Charge o e
Suppller Reglstered with: 102-278.100-000V Mébdg of Procurement: ShOpRINg
plegse dellver ta Tthis office within 2:3 yw#aks from recelpt hereof the following:
r_NO Qry UNIT ITEM DESCRIPTION =~ UNIT PRICE ‘ TOTAL AMOUNT
i e .
7% pc 7T SMINATING FILM 250 migeons, Axpsmm _© - 1 .47 A7 9%
{0 10 ot /| MANILA PAPES Brown [ 240) o mw !,
N 5 o MARKER Metalic, zeld smai by 98,00 1000 9,
1 2 M/NKI(FR aarallie, slvar ermall 9,00 288,00 [ 4 c
1G46 ream /|PARER Aond, Sub-20, Shart e 118,00 420,628,004
T 30 ROX RURBAR BAND Smill not [axs than 35Q grams A 133.00! 3.990.00_r [ 5}
B 1 ot STAMP Seif-Inking Stams, Colop, #40 o t ~ 630.00 £3000, ﬂ(
R, NOTIRG F8116WE LXKKAKIONONRANK . ToTAL W7 TS 15 ( D«'T(
B Las: VAT (5%/1.12) =~—1A96.77
EWT (194/1,32) 1.009.38 1288613
PR 14-0528-0026
PURPOSE: For 2nd Guarier of CY 2014 Sunplias TOTAL 222,581.63 v

Terms & Condititng:

1.
one percant (1%) for every day of dalay shall 88 impnsed.

3. Eorlmported itams, IMPORTATION DOCUMENTS spacifically showing the condl
squipment purshased, ang tax recaipts shouid he submitzed hy the supplier,

3. Purchase Ordar (PO) shel be accepted by the supplier

4 NO price increase shall be made by the suppllar within sqven (7) days from the 4

5, Nonesvallability of stock shall b prade known to PhilHealth before the accepta

6. PhilHeatth shall have the right t0 Feject and return the items and cancal the cor
are defective, iv¢omplete or non-cempliant as spactfication whaen guatad,

7. |ncase of returneg/rejected ftems which ¢armot be replacad within seven {7) cd

“in cash” or Min chagk” three (3)
the gate stipulated ir the

shalt demand full refund of payment made
within office hours on working days dn of hefore

€

-

in case of fally e to make the full delivary within the time specified above, a p‘:*lltv of ane-tenth |1/10) of

ion, aerlal numbers of the

pafore the delivery of goods and/ or services.

ate of the acceptance of PO,
ce of PQ.
esponding PO If goods deliverad

landar daya from notice, phiiHealth
calehdar days. Deliveries should be mada

PO.

B

APPROQVED:

fiad Budget Avallable:
Jo# KMones '

JANBZ/[RAGOS

Pan N
Funrt:v apfa in the amount of 038 133,

Fiseal Contralier IV

Fiscal Controller I

 PHILHEALTH RE

GIONAL OFFICE [
COA '

With in the COB!
Bapanse Coda.
Bdgat:

Ramarss:

L

Tine

Reczived Ef/

e e

18

—
Canforme:

Tl

rlzed Reprgsantative

Cute

GTROTTIONS DN HOW TO USK THIS FORM:

L.
)
1 Thay b shali be uged e slmple purchases of supglles & ather materials,

3. Thia fori shall be accompiishad by the staff of the Pracurement Suction

tor arae time dallvary ar othar lfmp(nvﬂnllverv ftema.
uaon dociztan of tha Divisinn Chiaf &

Saniar Maraget An te Whit, suppiter has submittad tha lowest guotation ard if It had ret the rnquired SPRSS.

3. Al otiher taras and gondidon Atted heraln are velig ypon sgmpletion of fignatorias of authorized pereonnel.
“r Comptrolicrahio Deparement upon Appravel of the 0.
6. This sarves the putpasn of § contract which anall ha the baals of any debuery requirement and peyment processing.

4, The budget siocetng must B atixed on the PO by routing ¥ the

. Thiz form hall be pragirad In 3 Znpies distriblted as Tollows;

1 copy « Comptrofiership Oept. {copy COA

-

1eepy - Supplnr



