! ‘ REPUBLIC OF THE PHILIPPINES
- - Ohilippine Health Insurance Corparatii:-.*
709 CityState Center Bldg.

*,
i

Shaw Blvd. Brgy. Oranbo, Pasig City

Telefax No. 537-3158

PURCHASE ORDER

Supplier CITIPAPER, INC.
Address Rm. 272 Comfoods Bldg., Sen. Gil Puyat Ave., Makati
Tel.Fax No. 812-2445, 844-5894, 552-4584

Purchase Order No.: 03-043-15
Date: March 19, 2015
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 6 unils  |Flash/Thumb Drive 64GB 1,190.00 7.140.00
Imation 64GB
7.140.00
LESS: EWT 43.75
GMP 318.75 382.50
8,757.50
RIV#
150164  dtd. 02/12/15 OFp
150224 did. 02/16/15 PRID

Terms & Conditions:

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

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

3. Delivery ot the above itemys) 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
4. Delivery Receipt and Sales Invoice shall be required tor one-time complete delivery of the goods.
5. Detective, incompatible or non-compliant of goods as to specitication when guoted shall be rejected and returned at the
time of delivery. With provision tor a back-up unit in case ot repair.

Very truly yours, W/
ELY E. ROXAS

Admimstrative Otticer [l

Expense Lode: 195-00 / So¥D

Certified Budget Available: |Funds Available in the amount of: I Php7,140.00
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~rt REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporatit\m/
709 CityState Center Bldg.
Shaw Blvd, Brgy. Cranbe, Pasig City
Telefax No. 637-3158

FAX NO. : T 7% Mar. 2015 1:54PM P1

. 22/83/2015 B2:26 6373158 PROCUREMENT {RM, 1583} PACE @1

PURCHASE ORDER
Supplier  CITIPAPER, INC. Furehase Order Na.: 03-043-15
Addrass Rm. 272 Comfoods Edg,, Sen. Gil Puyat Ave., Makati Date: Harch 19, 2015
Tel.Fax No, 8122445, 844.3804. 552-4384 Term of Payment: On Account
Sugplier Registared with: PHILHEALTH Mode of Procurement:  Small Value Procurement
Please dellver to this offlce within 30 working days from receipt heraof the following
NG, | QFY | UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
i 4 urits  |Flagh/Thumb Dive 44G6 o 1,190.00 7.140.00
imation 5468
7,140.06
LES5: EW 1% 4375 »
GMmP 5% 318738 & 2250
§,757.50 |
RV it
150164 did. 0312415 QFe
150224 ot 02148 FRID

Terms & Conditions:
1. The agency shalt impose pnalty in an armotint egquivalent to 1710 on one (1%) pereent ot the total value of undelivered
ordar tor each day of the delay 24 liquidatad tamages.

4. It the date of receipt of the Purchase Order / 1.0, by the dealer is not indicated, 1t shall be deemed recetved on the day

it was acknowledpe to have bean reeeivad by a representative ether through tax ar e-mail

3. Delivery of the abova 1tem{s) shall be made witiin the prescribed schadule gates. Supplier are advised to intorm Pracurement
Ymetion gt least two {2) days Pefurg the delivery. Use of &evator shall omy be from 09100 to 11:30 a.m. angd 1:30 te 3100 p.m,

during Men/wed/Fri (MWEF), All ttem(s) shall be delivared gnd acceptad by the Progurement Section at 13th rloor, Room

1503 Cityetate Ctr, Bldg. Pasig Uity
4, Delivery Recetpt and Sales Invaice shali be requirad for nne-time somplete delivery ot the goods.

1. Betective, incompatible or non-comptiant ot gocds a3 20 specification when quoted shatl be rajected and returnad at the

Hme of delivery, With provialan for & back-up unit in case of repair.

Yery truly yours, m/
Y E. ROXAS
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Ul /
CORAZON M. TABULAO Lilia /%/A\R—RIEO
Fiseat Controlier It Fiscal Contraiier i
Ve 63 - 082 CHERTE CA B, DIVINA

Wi the COM! e QI Heed - sbat
;-.:f;ns; Loge: —%—m HEAR OF THE AGENCY
rudsor; LIS £ er Aithorized Representativg
Rbmaie: [
| 4o BPE » ﬂ . .

t . Recgived £8.0.:
COFORME o p. Benipay, ASEER’ %89 2015

Tignature over Printed Na esition of suUtharize Date

representative




