Bepublic of the Philippines

FHILIFPINE HEALTH INSURANCE CORPORATION
ANMST BLDG W ALTERMATE RDLEGAZP CITY 4815597

BOBARL-P- (06

PURCHASE ORDER
BHALHEALTH Rtﬁ%{mm CERICE Y
Supplien MASANGKAY COPPUTER CENTER ' . PONo, s y
Addrass: 1343 € Masangkay St Sta Cruz Marila ; Date: T e g
TeiFax No. L Terms of Payment: charge |
Supplier Begistered with: ; Mode of Procurement: pubic idding
Please deliver to this office withi 30 DAYS from receipt harsof the following:
M1, ary UMY iTEM DESCRIPTION \ UNIT PRICE TOTAL AMOUNT
2icarts ink Cartoidee, canon PG40 878.00
25icarts Ink Cartridee, HP704, Black o aoD
25icarts - ink cartridge, HP704, rolored ' : iy
'g;m . Maintenance kit for HP 4015 - 28,875 .00
lop L Maintenance kit for HP 4250 . 28,875.00
31ipes Kibbon, Epson LO 2180 72400
S8incs Ribbon, Epson LY 300 76,00
4ivarts Tonercartridge Full Xerox Phaser 450008 19,388 00
45i0urts Toner cartridge for HP 4014 844 6,448 00
21 carts Toner catridge for HP 4250428 6,225.00
AGicarts foner Cartridge for HPMGDZ 804 7,238.00

Terms & Conditions: . ' .

L Purchase Order (O] shal be accepied by the suppl er befz;sm ﬁzs éei ivery (}f gmés ant/ or services,
NQ price increasie shall be made by the supplierwithin seven {7) davs from the date of the acteptance of PO,
Non-availability of stack shall'be made known to PhilHealth ize%‘me the acceptance of PO.
Philliealth shall have the right o refect and return the tems amﬁ cancel the corresponding PO if goods delivered
are defective, incomplete or non-compliant as specification when guated,
I case of returned/rejectad ftems which cannot be m;ﬁ&mﬂ within seven (7) calendar days from notice, PhilHesith
shall demand full refund of payment made “in cash’ or "in check” three {2} calendar days, Deliveriss shouid be made

within office hours on working days on or bafore the date stipulated inthe PO,
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Signature over Printefl Mame and Position of Authorized Representative Date

INSTRUCTIONS ON HOW TO USE THIS FORM:

L This form shall by used for simpla o

sies of supplies & other materials, for one teme delivery or other gmple delivery ems,
#if bl the Procursment Section upon decision of the Divisian Chisl &




