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REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corpor:.
709 CityState Center Bldg.

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

PURCHASE ORDER

Supplier COLENT DIVERSIFIED PRODUCTS, INC. Purchase Order No.: 03-034-15
Address Suite 200 Del Monte Mansion Bldg., Del Mente Ave., Quezon City Date: March 12, 2015
Tel.FaxNo. - 411-2396 to 98 Term of Payment: On Acegunt
Supplier Regis_tered with: PHILHEALTH Mode of Procurement:  Small Value Procurement

Please deliver to this office within

lo @0"_“'"{9 "'“"F M"/ from receipt hereof the following

NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
: PRICE AMOUNT
1 1 unit  |Evaporative Air Conditioner 48,000.00 48,000.00
lwata Model: Vortex
Wattage: 550 watts
Alr Effective Coverage Area: 100-150 sgq.m.
Fan Type: Axis Fow [aluminum die-cast)
Water Consumption; 10-15L/hr.
With lwata Cooling Pad
Full Air-fight Motor Casing
20m qirs throw
Note: 1 year Warranty 48,000.00 | -
LESS: EWT 1% A28.57 «
GMP 5% 214286 - 2,571.43 |-
45,428.57 |-
RIV#
15-0250  dtd. 02/20/15 FRID

. Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent te 1/10 on one (1%) percent of the total value ot undelivered

order tor each day ¢t the delay as liquidated damages.

2. It the date of receipt ot the Purchase Order / P.O. 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 fax or e-mail

3. Delivery of the above item{s) shall be made within the prescribed schedute dates. Supplier are advised to intorm Procurement
Section at least two () days betare the delivery. Use of 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

4. Delivery Receipt and Sales Invoice shall be reguired tor one-time complete delivery ot the goods.
5. Detective, incompatible or non-compliant of goods as to specitication when guoted shall be rejected and returned at the

Very truly yours, (’7’/
ELY E. ROXAS

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

Admintstrative Officer IJT

Certified Budget Avaiiable: IFunds Available in the amount of: A Php48,000.00 APPROVED:
ﬁwr{&gm\ 3// ClA 4
CORAZON M, TABULAO . ICIA ARRID
Fiscal Controller NI —I(,.x Fécal Controller 111
Vo 03 -oY) CHERIE CARMEN B. DIVINA
Within the COB: 2970 OIC Hedd - SBAC
Expense Lode: 25 co,f!;\‘_ PO . ) HEAD OF THE AGENCY
Budget: ? ¢r‘ o . - J [ ) or Authorized Representative
renars:~_fhada /¥ PRID Capes

CONFORME:

Signature over Printed Name and Position of authorized
representative

Received capy of P.O.:

Date

,r:ww/ 9/1@/4’ /230 pr olt T
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1.Tha agency snall Impast penaity fit an amount squivalent 1 1/10 en one {vh) nArsant of the total vole or undetivered
arder tor coch day of the deloy s \inuiated darmages, . .

4, |t the date ot receipt ot the purchase Qrdar / .G, by the dealer 18 nat ingicated, it shall be deemed recaived on tha day
it was acknowlzdge to have been rageived oy a fepresanistivy etthar through tax or e-maill
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