Nt

@& ah

PHILHEALTH-PROTADMIN . praE 61

fepublic of the Phl’lﬂpi}:ﬂ e
HILIPPINE HEALTH INSURANCE CORPORATION

- r_&/ a2y 31- 23 LNV, Commercia! Bidg., Francisco Duque Bt., Tapusc Distrlct Dagupwn Gity
A ~ PO A D0
PURCHASE ORDER
OFFICE/BEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT i _
Supplier: ABACUS BOOK & CARD CORP. P BC No. 14-103 7 1AR Na- g2t |
Address: 51 City Mall Lucao District, Dagupan City [atg: 12/18/204
Tel.Fax No. 5223772 R Terms of kay v ints Ghatpe
supplier Registered with: 000-299-259-024 V . Mode of Procurer wit: $hopping
; AL ks

“ease dellvar ta this office within 1 month from receipt hereof the ff:

soarspm R - gp—— — ey

NG, Qv URNIT . ITEM DESCRIPTION UNIT PRh‘.fE TETAL Sli‘i*ﬁiui‘?¥';
. R ‘.m",..ut._
& pe RIBBON_ribbon for fax machine brothar MFC-837 1,29€.70 10,5 20.00 i
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RRXXRANIOON0 npthting TONIWS KORKKRNOXRKIGORIOR | )
TLess: VAT (5%/1.12)] 460.71 |
EWT (1%/1.12 9274

PR No. 14-1201-0107
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L . PURPOSE: For PRO 1 use 107AL
Tarms & Conditlona:
1 In case of faiture to make the full defivery within the time specified above, a penalty of pae-tenth "1/16) o
ons percent (1%) for every day of delay shall be imposed.
For imporled items, IMPORTATION DOCUMENTS specifically shawing the condition, serial number: of the
equipment purchased, and tax receipts should be submlited by the supplier. .
purchase Order (PG) shal be accepted by the supplier before the delivery of goods and/ or servicas.
NO price increase shall be made by the supplier within seven {7) days from the date of the accep e ol PQ
N n-availability of stock shall be made known t& PhiiHealth before the acceptance of PO.
PhitHealth shall have the right to reject and return the items and cancel the correspending PO If ads delivered
are defective, incomplete or non-compliant as specification when quoted.
7. Inase of returned/rejected items which cannot be reptaced within seven {7) calendar days from'r stice, FhilHealth
shull demand full refund of payment made "in cash” or "In check” three 13) calendat days. Deliverles shou'd fe mare
within office hours on working days on or before the date stipwlated in the PO
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INSTRUCTIGHS ON ROW TO USE THIS FORM:
1, Th s form shall be used for slinple purchases of supplles & other matrials, for ane thina dellvery or dther simple delivery itarms,
2. Th s {orm shall be accomplished by the staff of tha Procurement $éction Ugron danigion of the Division Chief &
S« jor Manizer a3 to which supplier has submitted the lowast quotation and If It had mat the required specs.
3. Al sther tems and CONGItiONs statad herein are vaild upon completion of signataries of authorized personnel,
4. Tiv- budget atlotated must be afixed on tha FO by routing ta the Comptroliership Dapartment upso zpproval of the FO.
5. This servas 1he purpose of a contrack which shall be the hasis of ary dellvéry requirament and payment procstsing.
6. Thi forrm shal be prepared In 3 coples distribused as foflows:
1 copy - Comptiuliaiship Dept. 1 copy - COA 1 copy - Bupplier



