\

FROM :MATCO COMPUTER o UFRAKONO. G44145B3 L so dul,

2014 4:35PM - P1

FAGE @1

1. Incase of fallure to make tha full ~delivery within the tina specified above, a penalty of one-tént
one percent (1%) for every day of delay shall be Imposed.

23/01/2886 20:13  B755233127 S UPHIG PHROD
" ' he Philippines v
\ RANCE CORFORATION
LNU, Commérclal Bldg., 500 Duque Tapuac : supen ‘ . oKD 00
PURCHASE ORDER v
. : OFFlCE/DEPARTMENT' ADMIN&STRAT’NE SECTION GENERALSERVBCE UNIT S o g :
* Supplier: - MATCO COMPUTER CENTER PQ No: 14-087 / IAR No, 061
© " Address: 303 B Corner 4th 5t,, Along 11th Ave Srace Park Caloocn Gy ... Daterl 25/2014
‘Tel,FaxNo.. = - -{02) 788-7602 3634769 441-4502(T, _ tT_erms of Payment; Payment upon Bellvery
Supplier Regtstered w:th 224-228-547-000 VAT B Meode of Pracurament: Shopping
Please dellver to this office w-thin 23 dave from rémipt hsreof tha followmg o
no.| ary uNr s | mEm DESCRIPTION T omirphice | ToTALAMOUNT
N . :::::e 50088 Intarnal Hard pisk Drlw for pc /7 Acar veritoni] 2,500.00 ' 250000
N Wemw: Yaar
N ' FREE DELIVERY
aaocooxstons nothing fell ows xmeooomooodonotit )
Less: VAT (5%/1.4.3) - ELLN-IE
PR# 1306130030 ‘
PURPOSE: For replacernant of ine defective hard disk| TOTAL © asasy
drive for ligaos Sur LHIO o~
Terms & Conaitions:

h (1/10) of

2. Forimported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the

equipment purchased, and tax recelpts should bé submitted by the supplier,

Purchase Order (PQ) shal ba accaptad by the supplier before tha dalivary-of.goods and/ or services.
NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of FQ.

2

4.

5. Non~availability of stock shall be made known to Philkealth before the acceptance of PO,
6

PhilHeulth shall have the right to reject and raturn the itams and cancel the corresponding PO !f goods deﬂvered

are defective, incomplete or non-compliaht as specification when guoted,

7. incase of retumed/rejected items which cannat he replaced withih seven (7} calendar days fram netice, PhilHealth

shall demand full refund of payment made "in cash” or *in check” three (3} calandat days. Dellve:
within office hours on working days on or before the date stipulated in the PO.

)

ries should be made

rtified Budget Avallable: Av3jjable in the amount of, G &7 APPROVED:
( sza. MONES ::‘ﬂeos -

Fiscal Controller 11 Fas:al Controller IV

With i the COB:

My

ELVIRA €. VER

Ewpense Coda:

Brget:
Remarks:

Conforme:

. JJM\WM : Date; 7/’»)"'

REGIONAL VICE PRESIDENT, PROL

7/%%31

Signature over Printed Narhe and Positlon of Authorized Repteséntaﬂve

Date

INSTRUCTIONS ON MOW TO USE THIS FORM:

A, Thie form shall be used for simple purthases of supplies & other materials, for one tlma dulivery or other simpla dsiivary items,

2, This form shali be aceomplished! by the staff of the Procuremant Section upon dwciston of the Bivision Chief &
senior Manager as to which supplier has submitted the lowest Guatation and if it had met the reguired specs.
3. Att other terms ond condirions stated harwin are valid upen completion of signatories of authorized parsannal,
4, The budget allocated must be sffixed o the PO by routing to the Comptrallership Dapariment upen approval of the PO,

.- 5, Thiz serves the Purpose of 3 contract whith shall by the basis of any dalivary fegquirement angd paymant procussing,

6. Thig form shall be prepared In 3 coples distributed as follows: .
1copy- Ci_:mptrollersnlp Degt. 1 topy ~ EOA 1 capy - Supplier
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