S REPUBLIC OF THE PHILIPPINES ~ +  *
’ Philippine Health Insurance Corporatia7:_ '
709 CityState Center Bldg.
Shaw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158 637-4735

PURCHASE ORDER
Supplier PORTALLOY INDUSTRIAL SUPPLY CORP, Purchase Order No.! 05-072-15
Address 1013 Oroquieta §t., Sta Cruz, Manila Date: May 29, 2015
Tel.Fax No.  734-B137, 734-8138 Term of Payment; C.0.D.
Supplier Registered with: PHILHEALTH Mode of Procurement: Small Value Procurement
Please deliver to this office within C.0.D. from receipt hereof the following
NO, QTY | UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
i 1 unit |Vacuum Clecner, Handheld 4,340.00 4,340.00
Malkita Model #UB1101
Note: § months warranty against factory defect
4,340.00
LESS: EWT 1% 3875
GMP 5% 193,75 232.50
4,107.50
RiV #
150222 did.  02/16/15 PRID

Terms & Conditions;

1
2,

w

4,
5.

6.

The agency shall impose penally in an amount equivalent to 1/10 on ona (1%) percent of the total valus of undelivered crder for each day of the delay as liquidated damages.
If the date of recaipt of the Purchase Qrder (P.0.) by the dealer is not indicated, it shalt be deemed received on tha day it was acknawledge to have been received by a
rapresentative either through fax or e-mail

Delivery of the 2bove ltem(s) sha!l be made within the prescribed schedule dates. Supplier are advised ta inform Procurement Section at least two (2) days bsfore the
delivery. Use of elevater shall cnly be from 09:00 1o 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wea/Fri (MWF). All item(s) shall be delivered and accepted by the PSMD
at 15th Floor, Reom 1501 Citystate Ctr. Bldy. Pasig City
Dalivery Receipt and Sales Invoice shall be required for one-time complets dalivary of the goods.

Defective, incompalible or non-compliant of goods as to specification when quoted shall be rejected end retumed at the

time of delivery. With provision for & back-up unit in casa of repair,

The contracting partles undertake to comply with Office order No. 0018-2015 entitled” Relteralion of Philhealth No Gift Pelicy (Revision 1) which Is deemed incorporated
into this Contract. No Philhealth perscnnel shall soficit, demand, or accepl, directly or indirectly, any gift from any parson, group or association, or juridical entity, whather
from the public or private sector, at anytime, an or off the wark pramises whare such gift is given in the course of official duties ar in connection with any transaction which
which may affect the functions of their office or incfluence the actions of diractors or employees, or create tha appaarance of a conflict of interest.

Very truly yours,

Y E. ROXAS
Administrative Officer lll
Certified Budgat Avaflable: | |Funds Avaitable fn the amount of; [ Php4,340.00 APPROVED:
CORAZON M. TABULAD . LILIA Rf GARRIDO N

Fiscal Controller [It l"'. Fiscal £ontroller Il m/
po 05 tof R\//CHE CARMEN B, DIVINA

Within the COB: 2045~ N HEAD, SBAC & Procurement Office
Expense Code: 1nE-0 p)lf‘.q, Eq‘uaf rranl HEAD OF THE AGENCY
Budget: " «{'5 yo, - 9 v or Authorized Representative
Rematis: — Lange A Fo PRADI [ |2- )
/A 77 =
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CONFORME: Received copy of P.0.:

Date




