
SUpplier: KU KILHWEALI n LL/ vrru I tnJ 
Oate:TltA.g.lZOtq

Q,, 'Sg RePubllc o! the PhiliPPines

6fl Hrr.rrerrur HEAITH lNsuRANcE coRPoRATloN

LNU, Commercial Bldg', Francisco Duque St', Tapuac District Dagupan City
POMM.P. 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

PO No. L4-174 / IAR No' 119
KC RICHWEALTH COMPUTERS

Riz_al-s}r_Dagupan City - 
erms of pry;;;;,th*geAddress: Hlzal )t', uaB,updlr r-rLy ' 
erms of payment: tharge

Tel.Fax No.: 522-0188 ,

Supplier Registered withl 102-278-i66i66ff-- Mode of Procurement: shopping

please deliver to this office within 2-3 weeks workinq davs from receipt hereof the ff:
ea

UNIT PRICE TOTAL AMOUIUT
NO. qw UNIT ITEM DESCRIPTION

19.85 2,203.35
111 pc corrpction Taoe with dispenser, 5mm x L0m

32.00 LL,616.00
363 bx

Staple Wire for Standard Stapler, ho. 35, 5UUU5/Dx

I lvtaxt
TOTAI. L3,8L9.35

xxxxxxxxxxxxxxxxxx ngth i n g fo I lows xxxxxxxxxxxxxxxxxx

6L6.94Less: VAI l5%l-L.LZl
L23.39 7 40.33

EWT lL%lL.Lt)

P l\/ Nln 1 A*1OO1 -OO94
TOTAT

'! 3,079.02puRPOSE: For 4th Quorter of cY 2014 supplies

Terms & Conditions:

1. tn case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/x0) of

one percent lL%ltor every day of delay sha[be imposed'-

2. For imported items, IMp9RTATION DOCUMEfuTS specifically showing the condition' serial numbers of the

equipmentpurchased,andtaxreceiptsshouldbesubmittedbythesupplier.
3. purchase order (po) s'hal be accepted by the supplier before the delivery of goods and/ or services'

4. No price increase shall be made by the supplierwithin seven (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 and return the items and cancel the corresponding Po if goods delivered

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

7. ln case of returned/rejected items which .rnnoi 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 hours on working days on or before the date stipulated in the Po'

Very trulY Youtt, ,._, , /
i'l,rmfl,,l' r

unnt r oodinin''o. nruroruA.J
N/lqD R Concurrent AOOIC-DC lV, MSD & Concurrent A I

Certified Budget Available:

rosE A. MoNES {r/
Fiscal Controller/ll'

with in the coB

Expense Code:

Bdget:

Remarks:

ffi
Date:

Signature over printed Name and Position of Authorized Represe

APPROVED:

l-Eo D o u G #Jh,tA ttl8{t-[,, *., M.D,

ivu REGIoNAL vtcE PRESIDENT, PRol
r/

Date

IruSTRUCIOruS 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. 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 valid upon completion of signatories of authorized personnel'

4. The budget allocated 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 delivery requirement and payment processinS'

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

1 copy - ComPtrollershiP DePt. 1 copy - COA 1 copy - SuPPlier


