B4y Loy Juae

El

LA L e o
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fgnes HILIPPINE HEALTH INSURANCE CORPORATION
LNU, Commarcisl Bidg. Prancisco Duque St, Tapuac District Dagupan City

* PURCHASE ORDER

OFFICE/DEFARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
CAIROL TRADING AND GENERAL MERCHANDISE

POMIM-P- 806

PO No. 14-161 /AR No. 109

Supplier:
Address: 2215 Pedro Gl ST, Sta. Ana, Manila Date: 11/27/2014
Tel Fax No.: foz): 3561-7202/986-4604 / 09185623133 Terms of Payment: Charge
Supplier Registered with: 231-171-963-C00 V Mode of Procurement: Shopping
Please deliver to this office withwzf_’ggw confirmation of PO/from recelpt hereof the ff.
No.| ary UnNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
5 pes froner CCS33A, Maganta 4,500.00 22,500.00 | s
5 pe Toner CC5314, Cyan 4,500.00 22,500.00 ;-
pes Toner ¢C5324, Yetow ' 4,500.00 22,500.00
Note:| “Warranty Period:  montns , “Price Validity: 120 days TOTAL - §7,500.00.
’Vli‘)ivesy *5tacks Available *Allitevs are original
DRREXXKIOO0OIORX NOTH NG FOllOWS KXXxIOMNXIDAIKRKX N
Less: VAT (5%/1.,12} 3,013.35
EWT (1%/1.12) 602.68 3,616.07
PR No. 14-1107-0100
PURFOSE: For PhiHaaith Run usé TOTAL $3,883.93
Tarms & Conditions: S
1. Incase of failure o maxke the full delivery within the time specified above, a penalty of one-tenth (3/ 10) of
one percent (136) for every day of delay shall be Imposed.
2. For imported frems, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers af the
equipment purchased, and Tax receipts should be submitted by the suppiler.
3. Purchase Order (PC) shal be accepted by the supplier before the delivery of goods and/ or services.
4. NO price increase shall be made by the suppiier within seven (7) days from the date of the acceptance of PO.
5. Non-aveilability of stock shait be made known to PhilHealth before the acceptance of PO.
6. PhiiHezlth shall have the right to reject and return the iterns and cancel the correspoanding PO if goods dediverad
are defective, incomplete or non-compliant as spacification when quoted.
7. in case of returned/rejacted items which cannot be replaced within seven (7) calendar days from notice, PhilHealth

shall demand full refund of payment made

min cash® or "in cheek” three (3) calendar days. Deliverles should be made

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

N

Very truly yours, . :
————" ; ‘B ———r‘“'—"";’_““
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{ed Budgat Availaple: Funﬂsw%i'ahlein e/émount of _ /.M L[] |APPROVED:
/4 wlv
JO! GNES LAURA F. BASA
Fiscal Controtlerfili O1C-$ection Head, Comptrollership Section
i
I~y

2 DR, LEQ D%{AS V. CARDONA, JR.

Wwith in the COB:
Expease Code: T " REGIONAL VICE PRESIDENT, PRO1
Bdget: e
Remarks: — i
Conforme: )
A L

Signature over Printed Name and

A s Y pate: AU, 'i}%,f‘vne’
sitioﬁquthorlled Reprasentative

Date

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be wsed for simpls purchages of supplies & other materials,
2. This form shall be accomplished by the staff of tha Procurement Section upan decision of the Division Chief &

Senior Manager 3s to which suppiter hes

far ane time delivery or other simple delivery items.

submitred the lowest quotation and if it had met the required specs.

3. All other terms and conditions stated herein are valid upon completion of signataries of authorized personnel.

4, The budget allocated must be effixgd on the PO by routing to the
5. Thic serves the purpose af a tontract which shall be the pasis

Comptrofiership Departnient upon approval of the PQ.
of any delivery requiremant and payment Pracessing.

& This form shalt be prepared in 3 copies. distributed as follows:
1 capy - Comptrediership Dept.

1 copy - COA 1 copy - Supplier
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