- ‘ REPUBLIC OF THE PHILIPPINES ’
hilippine Health Insurance Corporatio®
709 CityState Center Bldg.

Shaw Blvd, Brgy. Oranbo, Pasig City
Telefax No. 637-3158

PURCHASE ORDER

Supplier CITIPAPER, INC. Purchase Order No.; 03-030-15
Address Rm. 272 Comfoods Bldg., Sen. Gil Puyat Ave., Makati Date: March 4, 2015
Tel.Fax No. 812-2445, 844-5894, 552-4584 Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement:  Small Value Procurement
Please deliver to this office within 30 working days from receipt hereof the following
NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 2947 sels |Corrugated Box 28.50 83.989.50 \

Plain, 2001bs., B-Flute, HSC, Self Lock, Glued Joint
Size:

Body: 14-15/16 x 11-1/4 x 10-3/16

Cover: 16-1/2 x 25-1/8

83,989.50 | .~
LESS: EWT 1% 749.91
GMP 5% 374953 . 4,499.44 |+
79.490.06 ,\
RIV#
15-0220 ditd. 02/14/15 PRID 1st Quarter Stock

Terms & Conditions:

1.

2.

The agency shall impose penalty in an armount equivalent to 1/10 on one (1%) percent ot the total value of undelivered
order tor each day ot the delay as liquidated damages.

If the date ot receipt ot the Purchase Order / P.0. by the dealer is not indicated, it shall be deemed received on the day
it was acknowledge to have been received by a representative either through tax or e-mail

. Delivery of the above item(s) shall be made within the prescribed schedule dates. Supplier are advised to inform Procurement

Section at least two (2) days betore the delivery. Use ot elevator shall only be trom 09:00 to 11:30 a.m. and 1:30 to 3:00 p.m.
during Mon/Wed/Fri {(MWF). All item(s) shall be delivered and accepted by the Procurement Section at 15th Floor, Room
1503 Citystate Ctr. Bldg. Pasig City

. Delivery Receipt and Sales Invoice shall be required for one-time complete delivery ot the goods.
. Detective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the

time of delivery. With provision for a back-up unit in case ot repair.

Very truly yours, M
Y E. ROXAS

Vo -0y~ Administrative Officer T
Certified Budget Available: IFunds Available in the amount of; ’ Php83,989.50 APPROVED:
* Q‘/ ul T'-
CORAZON M, TABULA LILIA B GARRIDO
Fiscal Controller [l Fiscal Controller 1]
CHERIE CARMEW B. DIVINA
Wwithin the COB: cy 2olih OIC Heagy - SBAL
Expense Loce: ™Mi-i0 [Gﬁ‘&S-A"] 34N . W0 1 - 20 L22.50 HEAD OF THE AGENCY
Budget: -’%93 42950 1 T - 1 or Authorized Representative
Remarks: ¢
FAPERN
CONFORME: Received copy of P.O.:
Signature over Printed Name and Position of authorized Date

representative
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" REPUBLIC OF THE PHILFPINES )
“wirllippine Health Insurance Corporation L/
709 CityState Center Bldg.
Shaw Bivd, 8rgy. Orantia, Pasig City
Telefax No, 637-3158

PURCHASE ORDER :
Supplier  CITIPAPER, INC, Purchase Order No.: 03-030-15
Addrass Am. 772 Cemfoods Bidg., Sen, Gil Puyzt Ave., Makat! Dats: March 4, 2015
T_eI.Fax No. 812-244%, 844.5894, 552.4584 Term of Payment: On Account
Suppller Reglstered with: PHILHEALTH Mode of Procurament:  Small Value Procurement
Please deliver to this office within ) 30 working days from receipt hereof the following
NG, QTY UNIT TTEM DESCRIPTION UNIT TOTAL
) ) PRYCE AMOUNT
1 2947 oty |Cotrvgoted Box 2830 83.069.50 |\
Plain, 200ikx., B-Fluta, HSC. Saff Leels, Gluad Joint
e
Sody: 14-18716 x 11-1/4 3 10-8/14
Covar: 16:1/2 % 25-1/8
§3,989.50 | ~
LESS: EWT 1% 749 91
GMP 5% 3769.83 , 2,499.44~
75,4%0.04 N
RIV#
150220 did, Q271618 FRID 15! Quorer §oek

Terms & Conditions:

1. The agency 3hall Impose penalty In an amount equivalent to /10 on one (1%) percent of the tatal value of undslivered
ordar 1or aach day of the Jelay as liquidated damapes,

2, It the date of receipt of the Purchase Order J P.L. by the dealer is not INdIcaeg, 1 snatl be geemed recefved on the day
it was acknowledge to have been received by § reprasentative either through tax or ¢-mail

3, Delivery ot the ahove item(s) shall be made witnin the prescribed schedule dates, supplier are adlvised to inform Procuremant
saction at least two (2) gays cerere the delivery, Use of elevator shall only be from o0t to 11430 3um. and 1330 1o 3:00 p.m,
Quring Monsyved/ Fri (MWE), Al item(s) shail be eéliversd ans accepted by the Frocurement Seetion at 15th Floor, Room
1503 Citystate Ctr, Blde. Pagig City

4, Detivary Recetpt and Sates Invoice shall be required or ane-time compiete delivery of the goods,

5. Detective, incompatible or non-compuiant ot goods a3 0 specification when quoled shall be rejetted and returned at the
tima ot dalivery. With provision tor a bacK-up unit in case of repair.

yery truly yours, {‘ o
Y E, ROXAS

'Qo Y R X TeLraLve Ofieer
" lcertified Budgot Avaliabie: !FUi‘-dsA‘faiLab{c in the arount of | Php83,986.50 APPROVED:
y &M ?—-ab?
1" CORAZON M. TABULA LILIA  GARRIDO
Flscal conteolier (1] Fistal Controfter I

CHERIE CARMEM B, DIVINA
I HEBW' RAL

RTehn the Cob:
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:::::: e g %b,UZ’i-% gl Authorized Représeniative
Eﬂﬂu: /-\
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CONFORKE: 1'1arch 10, 2015
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