" . ‘ REPUBLIC OF THE PHILIPPINES .
Philippine Health Insurance Corporatici
709 CityState Center Bldg. '

Shaw Blvd, Brgy. Oranbo, Pasig City
- Telefax No. 637-3158 637-4735

PURCHASE ORDER
Supplier THE BRAIN COMPUTER CORPORATION Purchase Order No.: 03-040-15
Address V-308B 3/F V-Mall Shopping Center, Greenhills, San Juan Date: March 13, 2015
Tel.Fax No. 722-8843, 7228845, 721-2451 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 DESCRIPTICN UNIT TOTAL
PRICE AMOUNT
i 2 units |Interactive Electronic Whiteboard i02,500.00 205,000.00
QOMO QWB100WS (105" Diagonal)
Note:
(1) year wamranty onn parts and
205,000.00
LESS: EWT 1% 1.830.36 ,
GMP 5% 915179 10.982.14 |-
194,017.85 |~
RIV #
150165 did.  02/12/15  HRD

Terms & Conditions:

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

2. It the date of receipt ot the Purchase Order / PO, by the dealer-is not indicated, i.
it was acknowledge to have been received by a representative either through tax or e-mail

3. Delivery ot the above item(s) shall be made within the prescribed schedule dates. Supplier are advised to mtorm Procurement
Section at least two (2) days before 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

4. Delivery Receipt and Sales Invoice shall be required tor one-time complete delivery ot the

5. Detective, incompatible or nen-compliant ot goods as to specitication when guoted shall be rejected and returned at the
time ot delivery. with pr0v1s1on for a back-up unit in case ot repair.

G- Supplier to conduet ustr- b’aammj free o chad® fyery truly yours, /——ﬂ‘/
70 o3-0d7 ELY E. ROXAS

Administrative Officer T1I
Certified Budget Available: |Funds Avaitable in the amount of: I Php205,000.00 APPROVED:

d EDITHA Q. RAMASTA :‘ WILLIE /. BUMACOD qu
Fiscal Controller IV b Fiscal’Controller IV lz'”

DR, ISRAEL FRAHCIS PARGA

Within the COB: 201§ i _ OVP, OIC - COrporaL e Affairs oy
Expense Code: 33, f¢ 9 C i g 4 vnw» HEAD OF THEIAGENCY
Budget: P 280 Y, or Autharized Representative
Remarks: W va W w
7
CONFORME: L Received copy of P.O.:
Signature over Printed Name and Position of authorized Date

representative
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= REFUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporatios.
709 CityState Cepcar Bldg,
Shaw Blvd. Brgy. Oranbe, Pesig Ciey
Telefax Mo, 637-3188 £37-49735
PURCHASE ORDER
Supplizr -~ THE BRAIN COMPUTER CORPORATION Furchase Drder No.: 03-040-15
Address V-308B 37 V-mall Shapping Center, Groenhills, San Juzn Date: March 13, 2018
TelFax No.  723-8543, 7233345, 72°-2454 Term of Payment; Qn Account
Suppller Registerad with: PHILHEALTH Modz of Procurament: Shopping
Flease deliver to this offics within 45 working days from receipt hereof the following
NQ. QrY UNTT ITEM DESCRIPTION. UNIT TOTAL
PRICE AMOUNT
] 2 snits [Interactive Eiectranic Whiteboard 102,835.0¢ 2C5,000.00

QOMD QWBI0OWS (105™ Dlaganal)

Hoke:

(1] y2ar wgrnly o fel one

205,050,00
is88 2wl 1% 1,830,396
N G 3 15177 - 1093214 |
194,017,86 |-
Riv ¥
150165 o, N6 HMRD

Terms & Conditions;

1. Tne agency shall impose penally i un amount Squivalent Lo 710 gn one {1%) bardent of the totyl value of ungelivered

Croer 1of each dity of the delay as liquidated damages,

1. It the date of recaipt of the Purchase Draer ¢ 1.0, Ty U ITAWEC 15 NGLICELE, 1.
It w3 acknowledge to have Bewn recelved by a repratentalive gicher threugh tox of e-mail
3. Lesivery of Ute abave item(s) shalt De nade with'n e praccnped scacdale dates. SUPPIKe are wlvised Lo interm Pracirement

seclion &t lgust wwo (4] days nerere the delivery, Us2 o7 elevargr anull Aty 02 Iyan

L0900 12 11530 aam,

anc 1:30 ts 3l pom.

Guring Men/Weaser (MwE:. Al itents) shall de delivered ang atCepted oy the Procurement section at 15th Flsor, Hopm

1503 Cityitate CUr, Gy, Pasig City
hy
§

time of dalivery. With provisien tor a DRCKUp wi{ in Cas€ OF repair,

(o Siwpplier o comouicT Users h'nimmj fres. of chasjes Very truty yours,

- Delwery Receipt anc sates Inyeige shall be required rer gre-bime complare delivery of the
- Lafective, ngempatiole or nonsCompsiant of gaods as to SpecIhication when quatea shail be rejected ana returned ag the
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3fz[Kc

SIENTE Ovel Frited hame and Position of authors
representacive

Date

M,



