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\ REPUBLIC OF THE PHILIPPINES
“<- Philippine Health Insurance Corporatiof. o
709 CityState Center Bldg,
Shaw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158 637-4735

hl

PURCHASE ORDER

Supplier EPARTNERS SOLUTIONS, INC. Purchase Order No.: 03-044-15
Address Unit 704, OMM Citra bldg. San Miguel, Ortigas Center Pasig City Date: March 19, 2015
Tel.Fax No. 903-6908 720-2956 Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Small Value Procurement
Please deliver to this office within 45 working days from receipt hereof the following
NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
] 26 units  |HDD, External, Portable, 1TB 3,437.00 89.362.00
Samsung M3 1TB {HX-M101TCB/G)
2 9 units  [HDD, External, Portable 2TB 5,707.00 51,363.00

Samsung M3 2TB {HX-M201TCB/G) -

Note: {3) years warranty 140,725.00 g
LESS: EWT % 1.256.47 -
GMP 5% 6.282.37 - 7.538.84 |
133,184,146
RIV #

15-0299 did.  Q2/27/15  |TMD

Terms & Conditions:

1.

2,

w

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 of the delay as liquidated damages.

It the date ot receipt ot the Purchase Order / P.0O. 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

. Detivery 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 ot elevator shall only be from 09:00 to 11:30 a.m. and 1:30 to 3:00 p.m.
during Mon/Wed/Fri (MWF}. All item(s) shatl 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 tor one-time complete delivery ot the
. Detective, incompatible or non-compliant of goods as to specitication when quoted shall be rejected and returned at the

time ot delivery. With provision tor a back-up unit in case ot repair.
Very truly yours, /m/
ELY E. ROXAS

Administrative Otficer Til

Certified Budget Available: |Funds Available in the amaunt of: | Php140,725.00 APPROVED:

CORAZON M. TABULAO LILIt)/. GARRIDO

Fiscal Controller 1 Fp:- FiscA{ Cantroller TIl
ho 07 —ot CHERIE CARMEN B. DIVINA

Within the €06: s of{
Expense Code: 34327 ( T7 2M--G 4 f.o-P'avM) HEAD OF THE AGENCY
Budget: rd ;40' T . [/

Remarks: Lﬂw\,% -fv wigntmeuy, (A4 Lo

OIC, HE4D - SBAC

ar Authorized Representative

CONFORME: Received copy of P.O.:

Signature over Printed Name and Position of authorized Date
representative
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Supptier

FRxX NO.

LY

17282356

* 709 CityState Center Bldg.
Shaw Bivd. Brgy. Oranbo, Paslg City
Telefax N¢. 637-3158 637-4735

PURCHASE ORDER

EPARTNERS SOLUTIONS, INC,

Address

Unit 704, OMM Citra bldg. San Miguel, Ortigas Center Pasig City

Tel.Fax No.

903-6908 720-2956

Supplier Registered with:

Please deliver to this office within

PHILHEALTH

Made of Procurement:

" 25 Mar. 2815 2:38PM P1

iilippine Health Insurance Corporatic..

Purchase Grder No.! 03-044-15
Date: March 19, 2015
Term of Payment: On Account

Small Value Frocurement

45 working days

from receipt hereof the following

NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
i PRICE AMOQUNT
i 25 unils  |HDOD, External, Porfable, 118 3.437.00 89.3562.00
Samsung M3 118 {HX-M101TCE/G) .
2 ? units  {HDD, External, Portable 218 $.707.00 51.363.00
Somsung M3 218 (HX-M201TCB/G)
Note: (3) years warranty 140.725.00
CLESS:  EWT 1% 125647 *
o GMP 5% 628237 ~ 7,538.84
13318414 |~
RIV #
150299 otd.  02/27/15 NMD

Terms & Conditions:

1. The agency shalt impose penalty (o an ampunt equivaient te 1/10 on one (1) percent ot the total vatue ot undetivered’ -
arder tor each day ot the delay as liguidated damages.

2. It the date ot recetpt ot the Purchase Order / £.0. by the dealer 1s nat indicated, it shall be deemed received on the day

it was acknowledge to have been recetved by a representative either through tax or esmalt
3. Delivery of the above item(s) shall be made within the preseribed schedule dates, Supplier are advised to intarm Pracurement
section at least two (2) days betore the detivery. Use of elevator shall anly be trom 09:00 to 11:30 a.m, and 1:30 to 3:00 p.m.
auring Mon/Wed/Fri (MWE}. All item(s) shail be delivered and acceptad hy the Procurement Sectian at thth Fidor, Room
1903 Citystate Ctr, Bldg. Pasig City
4, Dellvety Receipt and Sales Invoice shall be required tor one-time complete detivety ot the

4. Detective, incompatible or non-compliant of goods as to specitication when quoted shall be rejected and returned at the

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

Yery truly yours,

ELY E. ROXAS

Agmitnstracive orrcer M

Cenified Budget Avoilabler

Lrm o)

[Funds avatabte in the amaunt of: | Php140,725,00

APPROVED:

representative

CORAZON M. TABULAQ LILIA’K, GARRIDO
Fiscal Gontroller 1l T;.- ~ FiscH Contraller il
Yo ©1 ~of CHERIE CAR B. DIVINA
Within the CO8: {7 OIC, HE¢h - SBAC
Expense Code:  293%»a7 ( L7 ¢ i i eﬁfz‘ wnl ) HEAD OF THE AGENCY
Budger: g [0, Tl - A or Autherized Representative
Remarks: d&on.w(, fo M AL
CONFORME: Received copy of P.O.:
pont tmot [ Acomet Evecatie 3/ g
" Signature over Printéd Name and PosIian G authorized " bate

g ‘:




