
PURC}IASE ORDER

iATIVE SECflON , GENERAL SERVICE UNIT

KC RICHWEALTH COMPIJfERS

POMM-P. 006

PO No. 14-153 / IAR No. 102

Date: tLlt9l20t4Supplier:
Address:
Tel.Fax No.:

ffierms of PaYment: char8e
s23-2083

Mode of Procurement: ShopPing
Supplier Registered with: 113-889-440-000 vAT

Ple deliver to this office within 2-3 weeks workine davs from receipt hereof the ff:

Terms & Conditions:

1. In case of failure to make the full delivery within the time.specified above, a penalty of one'tenth (u10) of

one percent (1%) for every day of delay shall be imposed'

z. For imported items, trvrpOirnitOtt ooiuUerurS specifically showing the condition' serial numbers of the

equipment purchased, and tax receipts should be submltted by the supplier' 
l

3. purchase Order (pO) ,t.i'U.l.."pt"A by the supplier before the delivery of goods and/ or services'

4. NO price increase shall Oe made by the iupplier within'seven (7) days from the date of the acceptance of PQ'

5.Non.availabilityofstockshallbemadeknowntoPhilHealthbeforetheacceptanceofPo.
6. philHealth shall have the right to reject and return the items and cancel the correspondin8 Po if goods delivered

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

7. In case of returned/re.iected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth

shall demand full refund of payment made,,in cash" or "in check" three (3) calendar days' Deliveries should be made

within office hoUls on working days on or before the date stipulated in the PO'

VerytrulYyours, ,l , r

nnanrr oo,wo olil$Jaqln l}

OIC-DC MSD & Concurrent AO lV

rr.rSrnUCrlONS ON HOW TO USE THIS FORM:

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

2, This form shall be accomplished by the staff of the Procurement section upon decision of the Division chief &

Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs'

3. All other terms and conditions stated herein are vatid upon completion of signatories of authorized personnel'

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

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

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

1 coPY - ComPtrollershiP DePt'

ase

UNIT PRICE TOTAL AMOUNT
NO. qTY UNIT ITEM DESCRIPTION

6.25 3,28L.25
525 pc BALLPOINT PEN Fine point, Black (Titus w/rubber grip)

?r-^ ^aia* Ql.,a lTitrrc r^r/nrhher priol 6.25 9,63 l.5U
L542 pc DALLTL,IIII rLll l.lls yv"!r, v'eY lr!"' rr' - --

^. r r hA,rrT nI.rr E:-^ aaiar Qarl fl'ltlr< w/nrhher priol 6.25 493.7s
79 pc E r{LLrLrll\. I r Llr ! .t'E lr'v" '.,

t-- -- 6--.-.- tt1flnpc,flrav 535.00 3,210,00
6 box ENVLLUTL / X IU Lal,ClL,6uE, rJr tfwrrl Jvv rw YY'r

.r n^a ol^^1, }.rnrd tin nnn-tnxic {Pilotl 32.00 9,824.00
307 pc lvlAt(l\trn rEI I l acta aEl lL r E' r, eree^,

^ -,- --^-A n^- Dt.ra l-'^arl iin nan-trtvic (Pilotl 32.00 5,184.00
162 pc MAnl\E,n fE!atlAllglll rs!r, vreL, Y've' r'r' !'--' --

r r'^- oaJ hrand +in n^n-iovic (Pilotl 32.00 128.00
4 pc MAKI\E,n rCltlldllEllL f stt, rrbv, vrYv'

:

[ - -^ r^-- rL^- aEA arrmc lRritcl 128.00 896.00
7 box RUUtrEK t,Al\U )rllall, ll(,L rE:',J trrsr! Jrv {Dr

45.00 1,305.00
29 roll TAPE TRANSPARENT, Size: 3 (100meters)

25 each
STAPLER With remover, HD no.35, twln lever, easily staples to

30 sheets with tittle effort (Mtu\)
775.00 19,375.00

TOTAL 53,334.50.
xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: VAT (5% l].Lzl 2,381.00
476.20 2,857.24

EW I II7ol L.LZt

PR# 14-1001-0094

puRposE: Procurement of 4th Quorter supplies for cY
TOTAT

$U
50,477.2q

DR. qEO Db@v. CARDONA, JR'

REGIONAL VICE PRESIDENT, PROl

Fiscal Controller lll ction Head, Comptrollership Section

With in the COB:

Expense Code:

Bdget:

Remarks:

rinted htJ*" and Position of Authorized Representative

Conforme:

Signature

1 copy - COA 1 copy - SuPPlier


