Repubifc of the Faifiapines
ILIFPINE HERLTH INSURANCE CORPORATION

£84, Comenerciad Bldg., Frandseo Dugue S, Tapuac District Dagupan Sy

PURCHASE ORDER

MARCS 1 RAUZ

OFFCE/DERARTIAENT: ADMINISTRATIVE STCTION , GENERAL SERVICE UHIT

BOBAN-R- J0B

PO Mo, 14004 /128 Ro, 66

84 F Don Manuel 5t., Queson ity

Date: 87472014

{02} 430-2346 / 743-3378 / £10-1005{fax)
900-941-612-008 VAT

Terons of Payment: Dated theck upon Pickup

WMods of Pracurermnent: Shopping

Fease deliver 1o this office within plekeup, lead thue 2 15 working davs depending on avallabBily from receipt hereof the ff:

0, QY LT ITER DESCRIPTION UMIT PRICE FOTAL AMOUNT
1 set Cleaning Card, CXII0-CCL 5,000.00 500000
1 sat Cleaning Kit, Cleaning Swab pay 105012057 2,000.00 2500000
Laminating Patch for DR (X330 10 Cargd Printer, CYRI0 FC-60, . . A% O O
ralis 3.0 218,060.00
2 alls 500 nages per rol ) - 14,000.00 2 %
. - fe-transfer Fiirs Ribbon for ONP CA-230 1 Card Privter, CT3RA P & 500 D
i ol 00N, 1000 cards per rolt 14,000.00 14, £33, 0P
. Ribbos for 1 gard Pricte, YRICK Printing Ribhon, Cr340- 1008 2% A6 63 L 4
i ol color tibhan, 1000 images par roll 25,000.00 25,000.00
KRRRSDO0ED000 NTHING TS X0URMBHICRKRIRK Totel FAOU0.00 <
Lasg: VAT [5%/1,12) 2,303.57
EWT {136/1.13) 660.71 3,964.28
PR 14-0717-0062
PURPOSE: For 3rd Quarter of CY 2014 Supplies TOTAL 70,035.72

Terms & Conditions:

1. Incese of fallure to make the full delivery within the time specified above, 3 penalty of ane-tenth {1710} of

oaa percant {1%}) for every day of detay shall be imposed.

2. Forimported tems, IMPORTATION DOCUMENTS specifically showing the conditiol, serial numbers of the

equipment purchased, and tax receipts should be subimitted by the sunplier.

3. purchase Order (PO} shal be accepted by the supplier before the delivery of gouds and/ or services.

4, NO price incresse shall be made by the supplier within seven {7) days from the date of the acceptance of PO,

5 Non-availability of stock shall be made known to Philteslth before the accaptance of FQ,

§.  Phittealth shall have the right 1o reject and return the items and cancel the corresponding PO If goods delivered

sre defective, incomplete or non-compliant as specification whén gquoted. |

7. tncase of returned/rejected items which cannot be replaced within seven {7) calendar days from natice, PhilHealth
shall demand full refund of payment made "in cash® or "in check” three (3} calendar days. Deliveries should be made

within office hours on working days on or before the date stipulated in the PO,

»

Very truly yours,

CYNTHIA S, SﬁNTDSg}

. N

[EeTfied Budget Available: Funds Avallaile In the amount of: 1% 4R
Y i A

103 A, MONES Q%A JANE €. RGOS

Fiscal Controlier §i Fizcal Controller v

wWith in the COR:

Expense Code:

Bdgets

Remarks:

Confarme:

NS ONKT Lkl OAG Date: *?1}{!/ e’;}j;“/
Signature over Piinted Name and Pasition of Authorized Regreﬁentative

APPROVED:

L @ﬂ&k ol

REGIONANVICE PRESIDENT, PROT

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. Tisis form shail he used for simple purchases of sapplies & wther materisls, for one time defivery or nther simple delivery items.
&, This forrs shall be accomplished by the staff of the Procurerent Section apon decision of the Diviskm Chlef &
Senior Manager 5 to witich supplisr has subritted the lowest quotation and if it had met the réqufred specs.

3. All other terms and conditions steted herein are valid upen completion of signatories of suthorized personnel,




