Supplier:

REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporatio

709 CityState Center Bldg.
Shaw Blvd. Brgy. Cranbo, Pasig City
Telefax No. 637-3158 637-4735

PURCHASE ORDER

AJA REGISTRARS INC.

Address:

2/F NOL Towers Ave,, Madrigal Business Park, Ayala Alabang, Muntinlupa

Tel.Fax No.:

850-2040, 850-2204, 850-2288

Supplier Registered with:

Please deliver to this office within

PHILHEALTH

10 working days

Purchase Order No.: 06-078-15
Date: June 9, 2015
Term of Payment: On Account

Mode of Procurement:

Direct Contracting

from receipt hereof the following

NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 2 sets [Additonal set of Cedtificates ISO 9001-2008 5.000,00 10,000.00
Plus 12% VAT 1,200.00
o ! 11,200.00
LESS: EWT 1% 100.00
GMP 5% 50000 600.00
10,600.00 |,
RIV #
15-0363 did. 03/19/15 QsDO

Terms & Conditions:

1. The agency shall impose penally in &n amount equivalent lo 1/10 on ene (1%) percant of the lotal value of undelivered order for each day of the dslay as liquidated damages.
2. I the dale of receipt of the Purchase Order {P.0.) by the dealer is net indicated, it shall b deamed received on the day it was acknowledge ta have been received by a

representative either through fax or

e-mail

3. Defivery of the above itam(s) shall be made within the prescribed schedule dates. Supplier are advised lo inform Procurement Section at least two (2) days befare the
delivery. Use of elevator shall enly be from 09:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wed/Fri {MWF), All itom(s) shalt be deliverad and accepted by the PSMD
al 15th Floor, Room 1501 Citystate Cir. Bldg. Pasig City

4. Delivery Receipl and Sales Invoice

shall be required for one-tims completa delivery of the goods.

5. Defoctiva, incompatible or non-compliant of goads as to specification when quoted shall be rejected and returned at the
lima of dalivery, With provision lor a back-up unit in case of repair,

8. The contracting parties underizke to comply with Office order No. 0018-2015 entitied” Reiteration of Philhealth No Gift Policy (Revision 1)° which is deemed incorperated
into this Contraet, No Philhealth personnel shall solicit, demand, or accept, diractly or indirecily, any gift from any person, group or asseciation, or juridicat entity, whether
frem the public or private sector, al anytime, on or off tha work premisas whare such gift Is given in (he course of officlal duties or in connection with any transaction which
which may affect the functions of their office or incfluence the actions of directars ar employess, or creale the appearancs of a conflict of interest,

Very truly yours,

Administrative Officer (Il

lFunds Available fn the amount of: | Php11,200.00

Centified Budget Available: APPROVED:
. %J—CA_. A7
(%JCORAZON M. TABULAO LILIA RYGARRIDO
Fiscal Controller I Fiscal Lontroller Il
ye ol -1y : - : CHERIE C EN B. DIVINA
Within the COB: N's HEAD, SBAC & Procurement Office
Expense Code: Rl t-0 (ST D HEAD OF THE AGENCY
Budget: ﬁ ! } 20D - — or Authorized Representative
Remarks:
_WM-EIJ' 7,{,{9 p ,/’.'

CONFORME: Received copy of P.0.:

Signature over Printed Name and Position of authorized

representative

Date

Fresd o br 42 g/




4

FRX NO. 6373158 715 Jun. 2815 14:12 P 881

SO |
) o REPUBLIC OF THE PHILIPPINES | :

+ " phillppine Health Insurance Corporation™—"
709 CityState Center Bldg.
Shaw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158 6374735

PURCHASE ORDER
Supplier:  AJA REGISTRARS INC. Purchase Order No.: 06-078-15
Address: 2/F NOL Tawers Ave., Madrigal Business Park, Ayala Alabang, Muntinlupa Dates June 9, 2015
Tel.Fax No.:  850-2040, 850-2204, B50-2288 Term of Payment: On Account
Suppller Registered with: PHILHEALTH Mode of Procurement: Direct Contracting
Pleasa deliver to this office within 1{} working days from receipt hereof the following
NO. qQry UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
1 2 sels  |Additonal set of Cerliflcates 150 7001-2008 5.000,00 10,000.00
PlUs 12% VAT 1,200.00
11,200.00
LESS: EWT 1% 10000 |
Gmy 5% 50000 ) &0.00
10,600.00 |,
v g
150343 did.  03/19/15  OShO

Terms & Conditions:

1. The agency shall Impose panally [0 an erount BAUIVAISNL 10 1110 on ona (196} percent uf i [ulul vadue of uduliverud aider for vach day of the dolay as liguidaled camages.

2, If Ik dxte of receipt of the Purchaze Qe (P O ) by o deaier 16 Got peheaied, 1 shall ba desmed recsived on tho day 1 wad 2CkNoWGdDs to have beon receved by 2
ropraseniatie Sher through fex or e-mall

3 Dalvery of the poeve fems) shall be mace Wihia Ma PraxyiDd sbamss gelas. Supplier wro sdvisend lo inform Procurenant Seclion al leasl lwoa {2) days betors he
delivery, Uy of alevator shall enly be from 03:00 10 11:30 am. and 1:30 2 3:00 pm curing ManWadlFi (MWF) All item(s) shall be delivered and accopted by the PSMD
&t 15th Fibor, Hoom 1801 Ciystata Cir, Bidn. Pasg City

4, Dutiveny Recxipl sred Sales Involze shalt be roquired for ona-timo cemplcte delivory of the gogds.

£, Dafactive, ntompatbie of non-compilant of 0o0ds a3 Lo epacificalion when quated shiall be ejecied wnd retaimd al the ©

Urne of dalivery, With provizion for o back up uit In coze of ropait,

&, Tha Centra@ing partios undwiske o comply with Office order No. 0018-2015 sriita ™ Hensrabion ol Frifhemm No Gift Policy (Revision )" which is raemed incorporaled
intes [ni% Conlracl. No Phithzalth perzanne) shall sofich, demand, or oesepl, dicedly or Indirnetly, ary gifi from ony person, group or associalion, os furidical bniity, whether
feorm the public or prvale $eClor, at ANYLMS, ON OF 0 The work pramizes whare such oI is Qiven L tne course of GMIGAl AULias o N sonnectien with-any transactian which
which may alfect the funclions of e offies ui Frcfuenes e s of dirsoloiy ur empluyees, or oaly Fn sppoaonog of 4 Conliet of inbingsl

Very truly yours, : {"7/
. LY £, ROXAS

Administrative Olficer i
Cenilied Budgee Available: [Funds Avlable in theamont of: | Php11,200.00 APPROVED;
M AT, ﬁ"'—o""‘b'
‘Qﬂcomon M. TABULAO LiLIA %:m’;o
Ftseal Controller (It FisealLontroller It
yo ot -ty ' - : CHERIE EN B. DIVINA

[Wiein the Coe: T . TEAD, SBAC & Procurement Office

Dxpeme Coder: Clai-D (GAT D HEAD OF | HE AGENCY
Purdgetr or Autharized Representative
L B M Aan. ~

Remaris: lﬁ%,,_-&:_.g.w_;%.# A ]
P - izl rd

CONFORME;

Received copy of £.0.:

- June 2o

Date

representative




