(. Republic of the Philipmnes
i PHILIPPINE HEALTH INSURANCE CORPORATION T i
ANST BLDG I ALTERNATE RO LEGAZRI CITY 4815587 & f ol Telt BOR 0 Fp bha 1o)”
g POMM-P- 006
PURCHASE ORDER iy ) !’-’ [
PHILHEALTH REGIDMAL OFFICE ¥
Supplier: COPYLANDIA PO No. 14-12-0070
Address: Grand Terminal, Bitano, Legazpi City Date: 18-Dec-14
Tel, Fax No.: 4B0-74-76 Terms of Paymant: charge
Supplier Registered with: Mode of Procurement:  Small Value Procurement
Please deliver to this office within__ 15 DAYS from receipt hereof the following:
NO. ary UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
i 1|unit photocopier machine develop IneadB20 31,850.00 31,850.00
. S -
2 2|units duplicator machine Riso EZ831 95,608.32 191,216.64
itamdl 1 COA use .
itern# 2- LHIO C Sur & C Norte use =
223,066.64

Terms & Conditions:

1, Purchase Order PO} shal be accepted by the supplier before the delivery of goods and/ or services.

2. NO price increase shall be made by the supplier within seven {7) days from the date of the acceptance of PO,

3. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

4. 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.

5. Incase of returned/rejected 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 hours on working days on or befare the date stipulated in the PO,

Very trul'.l rs,

21| -

NOTE: This serves as a Notice to proceed ne A M. RUBIS
Chiek, M0
Certified Budget Available: Funds Available in the amount of: __ 1707 0be (Y APPROVED:
.
LERI L LAGAN SHIRLEY ﬁfrbﬂ{bklk
Audget officer Designate FCIN L g
with In the COB MAN D0 D. INIGO IR,
Expense Code: RVP - PROV
Biget: 2614
Riemarks: ' CAPEX-238 u

enrane: znu 12.00194
LR v | TsNALIGh w25l

Engniuure over Pnl\ted Wime and Position of Authorized Representative : Date

INSTRUCTIONS 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 ltems
2 This foem shall be accemplished by the stafl of the Procurement Section upan dectslon of the Division Chief &
Sanior Manager as to which supplier has submitted the lowest quotation and if it had met the required sgecs.
3. All ather terms and conditions stated herein are valid upon completion of signataries of authorized personnel.
&, Thes budget allecated must be affixed on the PO by routing to the Compirellership Department upan apprevat of the PO,
5, This serves the purpase of a centract which shall ke the basis of any delvery reguiremaent and payment grocessing,
6 This farm shall be prepared in 3 ceiples distriboted as Talbows:
1 copy - FRID
1 copy - Comptrallership Dept,
1 copy - COA



