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REPUBLIC OF THE PHILIPPINES ! i
Philippine Health Insurance Corporaticl.. ’
709 CityState Center Bldg.
Shaw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158 637-4735

PURCHASE ORDER

S —

Supplier PHILCOPY CORPORATION Purchase Order No.: 03-037-15
Address U2406 24/F Medical Plaza ortigas, San Miguel Ave., San Antonio, Pasig Date: March 13, 2015
Tel.Fax No, 242-1111, 2424345 L8k -0 9¢L Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Shopping

Please deliver to this office within 45 working days from receipt hereof the following

NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 1 pc.  |Tener Cartridge for Kyocera Mita Nelwork Brinter 11,760.00 11,760.00

ECOSYS F$-?130DN

Note:
Minimum of {1) year expiration date from the date of delivery
11,760.00
LESS: EWT 1% 105.00 »
GMP 5% 52500 - 630.00
11.130.00 |-

RIV #
15-0267 did. 02724115 PRID 1st Quarier Stock

Terms & Conditions:

1.

1

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

It the date ot receipt ot the Purchase Order / P.O. by the dealer is not indicated, i.

it was acknowledge to have been received by a representative either through tax or e-mail

. Delivery ot 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 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 Secticn at 15th Floor, Room
1503 Citystate Ctr, Bldg. Pasig City

. Delivery Receipt and Sales Invoice shall be required tor one-time complete detivery ot the
. Detective, incompatible or non-compliant ot goods as to specitication when quoted shail be rejected and returned at the

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

Very truly yours, /E”'KT/
ELY E. R S

Administrative Officer Jil

Certified Budget Alee: {n lFunds Avaitable in the:amount of; I Php11,760,00 APPROVED:

X

CORAZON M. TABULAD LILIA B GARRIDO
Fiscal Controller Il Fiscal/Controller 1]
Fo o3-t43 CHERIE CARMEN B. DIVINA

Within the COB: 28 OIC, HEAD - SBAC
Expense Code: 3 AT -0 q:1 HEAD OF THE AGENCY

|Budget: -fﬁ) ' 4 el it or Authorized Representative
Remarks: i j

[

CONFORME: Received copy of P.O,:

Signature over Printed Name and Position of authorized Date
representative

F""‘U-‘/ 3/("!/:4’ VALY i @[& M &llane



REPUBLIC OF THE PHILIPPINES .
Philippine Health Insurance Corparation
709 CityState Center Bldg.
Shaw Blvd, Brgy. Oranbo, Pasig City
Telefax Nu. 637-3158 637-4735

PURCHASE ORDER

Suppller PHILCOPY CORPORATION - Purchase Crder No,: 03-037-15
Address U2408 Z4/F medics! Plaza ortigas, San Migual Ava,, San Antenio, Pasig Date: Mareh 13, 2015
Tel.Fax No.  242-1111, 2421345 Term of Payment: On Account
Suppller Reglstered with: PHILHEALTH Mode of Procurement: Shopping

Please deliver to this office within 45 warking days from raceipt heraof the followling

NO. QTY | UunIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
| I pe.  [Taner Carlddge for Kyacera Mita Nelwark Prinler 14,740.00 11,760.00

ECOSYS FS.21300N

Nola: .
Minimum of (1] yeor expiralion date rom the dote i delivery
11,760.00
LESS: Ewl 1% 10500
GmF 5 §25.00 - 430.00 |
11,136.00 |.-

RV it
15-0287 dld. 02724705 FRID 131 Quarlsr Stock

Terms & Conditlons;

1. The agency shall impose panatty w an amount equivalens to 171U on one [15) percent of the Lokl value of undelivered

ordir tor each day ¢l the delay as tiquidated damages.

It the gatg of recetpt o the Purghase Order / PO, Dy the uea\er is not indicated, i.

it was scknowledge to have been recetved by & representucive ellber through rax or e-saail

. Belivery of the ubove itemifs) shatl e made within the prescribed sehedule dates, suppliér are advIsed 1 intosm Procurement
section atb least (wo [2) deys belore the delivery. Use ol Glevator shall only be trom UY:UU [0 11730 a.m, ano 1130 to J:00 p.mi.
during MondWed/Fri (MWF). ALl 1ternls) shall oe delivered and actepted oy the Procurernent Section at 15th Flagr, Heom
1504 Citystate Clr. Bldy) Masig City

~

[

4. Uelivery Receipt and Sales luveice shall be requirea jor one-time complete delivery of the
3. Detective, incompatiple or non-compliant gt youds a3 to specitication when quated shall be rejected and returned at the
Ll of gelivery. With provizion (or @ back-tp wnk 1 Caso of repar.
Yery truly yours, {75/
EEY E. ROX.
Adndnistrative Oreeer 1
Certifled Budget Ava'ﬁﬁe: 2 lFund'. Avatlabie in the ansnt of ‘ Php11,760,00 APPROVED:
W:!g‘bﬂ / A
CORAZOR M. TABULAO LILIA B GARRIDO
T Fiscal Controtler W Fiscavcantroier M
Po  pi-ody CHERIE CARMEK B, DIVINA
WIhin tho COU: R \3TC. HEAD - SHAC
Expenze Code: -0 =5 VEAD OF THIE AGENCY
Dugiget: -‘p “ O ('{ H/IO o Athorized Roprosentative
Nariavks.
i /
CONFORME: Y Received copy of P.O.:
R A 2
Stonature gver Printed Hpme and Position of authonzed ' T oate
reffesentative
’
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