
Supplier:

Ad d ress:

Tet.Fax No.:

tus* 
RePubtic of the PhiliPPines

, MHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque st., Tapuac District Dagupan city
POMM-P- 006

,irr,

P[,,[RChOASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION ' 
GENERAL SERVICE UNIT 

pO No. 14-113 / l4B f\g,,
PC CARTEL COMPUTER SALES

Date : 911012014

Terms of PaYment: C.harge

Ers-o:as I s23-3179
Mode of Procurement: Shopping

Supplier Registered with :
gzg-rcq-808-000 v4I

please deliver to this office within n-2 weeks workins da-vs from receipt hereof the ff:

Terms & Conditions:

l.lncaseoffailuretomakethefulldeliverywithinthetimespecifiedabove,apenaltyofone-tenth(Uto)of
one percent l1l%llor every day of delay shall be imposed'

2. For imported items, lMpoRTATloN DocuMerlrs ip".iri..lly showing the condition, serial numbers of the

equipment prr.r,u,ti, 
'na 

tax receipts should be submitted by the supplier'

3. purchase order (PO) shal be accepted by the supplier before the delivery of goods and/ or services'

4. No price increase ,nurr t. made by g,e supprier'wiriin ,"run (7) days from the date of the acceptance of Po'

5. Non-availability of stock shall be made known to PhilHealth before the acceptance of Po'

6. PhilHealth shall have the right to reject,no ...t,,.n tt'. items and cancel the corresponding Po if goods delivered

are defective, incomplete or non-compliant as specification when quoted'

7. lncaseofreturned/rejecteditemswhichcannoiberepracedwithinseven(7) 
calendardaysfrornnotice'PhilHealth

sha, demand furr refund of paymint made ,,in cash,, or ,,in check" three (sicarendar days. Deriveries should be made

within office norrc on workinc oays on or before the date stipulated in the Po'

TOT'AL AMOIJIUTUNIT PRICE
ITEMI DESCRIPTION

55,000.00L3,7 50.00
FACSIMILE MACIINE, (see ottached specs)

u nits

Brand &, Modet: Brother MFC-7290

Worranty:Minimumof12monthsfromthedate
of purchased and another tZ months for the

extended warrantY

price votidity: L month from the date of canvass l8l78lt4l

Note: According to S7ecs

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

2,455.36
Less: VAT (S%/],LZI 7,946.4349L.o7

Ewr (r%lr.Lzl

Rrv# 74-0722-0296

52,05 3.57TOTALPURFOSE: FOT GSU, LHIO-IIOCOS SUT ONd LHIO-LO

Union use



ified Budget Availahle:

ia#Kffiorurs
Fiscal Controller lll

With in the COB:

Expense Code:

Bdget:

Remarl<s:

Conforme:

Signa
&-H-{;; { k{:1 I.i'
. otl6r Printed warHe

i

L
l.r
l*" tr{ri*,

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & other materials' for one time delivery or other simple delivery items'

2.ThisformshallbeaccomplishedbYthestaffoftheProcurementsectionupondecisionoftheDivisionchief&
seniorMana8erastowh|chsuPplierhassubmittedthelowestquotationandifithadmettherequiredspecs.

3.AllothertermsandconditionsstatedhereinarevaliduPoncompletionofsignatoriesofauthorizedpersonnel.
4. The budget allocated must be affixed on the po by routing to the comptrollership Department upon approval of the Po'

s. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing'

6. This form shall be preparecl in 3 copies distributed as follows:

1 coPY - ComPtrollershiP DePt'
1 copy - SuPPlier

ryLC /frMte'
and Position of Authorized Re p iese ntative

1 copy - COA


