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PURCHASE ORDER
OFFICEMEPARTMENT: AOMINISTRATIVE SECTION , GENERAL SERVICE UMIT
Supplier: MATCO COMPUTER CENTER PO Ng. 14-083 / 1AR No. 049
Address: G5 B Corner 4th SL, 8long 11tk Ave. Grace Perk. Caloogan City Date: $/24/2014 , '
Tal.Fax No.: 5 4814 4768 Terms of Payment: Pay ot wpeq Davwny 4
Supplier Reaisgred with: 224-223-347-000 V Moda of Procurgment Shepping
Plaase delivar te this offica within 3-6 dayg from recaipt heraot the fallowing:
(NO, aTY UNIT ITEM DESCRIPTION URIT PRICE TOTAL AMOUNT
* 15 ot Toner Ganrkige for Epeon Asulaser, 141400, 0652 (onminal) 1,80096¢ 30.400.00
Toner Caridge for HP Lasorict Netwerk Printet A358n, Medel o ’
a5 et QRG42A (7 free service unit for HF #2850 Primer (1 U} 2.803.55 170 950,00,
rarraniaotyred) N
TOTAL 1018,400.04 +
N
Loss! TAX
VAT (5%/1.12) 6,262.14)
EWT (1%/1.12) 1,394 3378574
PRY 14-0830-0037
BURFOSE: fior 2nd Quartar of CY 2014 supplies TOTAL 148,021.45\

Terms & Congitions:

1

In case of failure & make the full delivary within the time spacified above, a penalty of sne-tenth (1/10) of
wne percent {1%) for every day of datay shall be Imposed,

2. Forimpored itama, IMPORTATIOM DOCUMENTS apacificelly showing the condition. satial numbers of the
squitment purchased, and tax recaipts should be submitted by the supplier.
3. Purshese Order (PO) shal be accepted by the suppfier bafore the delivery of goads and/ or sarvices,
A4 NO price increase shail be made by the supplier within saven (7) days from the date of the accaptance of PO.
5 Nor-gvailability of stock shall be made known to Phikeslth before the acceptance of PO,
& PhiHaalth shall have the right to rejet and return the Itoms and cancel the corresponding PO i goods deliversd
are defective. incomplete of nof-comptiant 28 apacification whan quoted.
7. In case of returnedirajecied itema which cannat be replaced within seven (7} calendar days from netice, PhilHealth
shall demand full refund of payment made “in cash” or ‘I echeck" three (3) ealandar days, Deliveries should be made
within office hours on working days on or before the dae stipulated In the PO,
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INSTRUCTIONS ON KOW TQ YBE TI:IIS FORM:
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form shall e used for aimple plresanns of suppiie= & Aller metorats, Tor ona time delvery or other §IMp2 deflvery Iterms.
torm shall Be sccompliakeg vy the stalf of the Procurérment Section updh deciion of the Divigion Chiet &

Sadior Manager a& 10 whith cupplior has submiticd tha lowest quotation and 1t had met the required 3pecs,
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Alf pther BITYE DR condRions steted Rarsln ara valid Upen compietion of slgnatorlas of sutherined personnel.

nudget Allosatod must 138 affived on the PO by routing to thn Comptroterghlg Daparment upon Approva; OF e PO.
aerugs O PUrpase of 11 Santract which shall ke the basle of any dailvary regubemant and paymant Procesting.
farm ahall be prapared in 3 sopias distrioutad A feliows:
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= e



