REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
708 CityState Center Bidg,
Shaw Blvd. Brgy. Orant 3
Telefax No, B37-3158 627-4735

PURCHASE ORDER

Supplier:  OTUS COPY SYSTEMS, INC. Purchase Order No.: 03-013-16
Address: UD 9 David |l Bldg., 567 Shaw Blvd., Wack Wack, East Greenhilts, Mandaluyong Date: March 21, 2016
Tel.Fax No.: 722-0485, 725-7013 Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Direct Contracting
Please deliver to this office within 30 working days from receipt hergof the following
NO. - QryY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT

| 4 co  {Drum Kit tor Fuji Xerox Phoser 44600 Network Printer 11,685.00 14,740,00

2 I ca  IMeintenance Kit for Fuji Xerox Phaser 4600 Network Printer 11,485.00 11.485.00

3 2 co  |Tener Cartridge for Fuji Phaser Network Printer 4510 11.496.00 2259200

(s

I

ca  |Toner Cartridge for Fuji Xerox Phaser Netwark Printer 4600 11.55000

Note: At least (1) year warranty from the date of delivery
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Terms & Conditions:

1. The agency shall mpose panally n an amount eguvalent o 1710 on cne (1%} percent of iha tolai value of undelversd orcer for eacn day of the 3eiay 85 uguidated gamages

2. it ihe tate of receict of the Purchase Crder (P QL) by the gaater is nol ndicalea. il shall be daamed 'aceived on the day 1 was acknowledoe 10 Nave been recovad by o

represeniatve eher m.'au;n fax or &

3 Desivery of the soove demis: shall be made withir: the prescibed schedula dates Suppker are &
gelvary Usa of levatorstali cniy b lrom 0S8 0G0 1130am and 1301 300 pm cunng
at t5tn Floer Room 1501 Caysiats Cir Bigg Fasig City

4 Delvery Recespt and Sales Invoice shall ba required for sne-time comrplets dativery of (e googs

5 Defecirve, mcompatibie or non-compiant of 90Cas a5 10 SEecACaton whan quoled shal te rejaciec and ratumed & the

4 1= nform Brocutament Section at lesst twe 2) cays bafurs ihe

| Allitemys) snaf De Jelvered ana accegted By the PSRC

uma of defivery. With provision 1r a back-up unit 1 case of repai’

6 The contracting parties uncertake o comply wath Cffice order No. 0013-2015 entiled” Resteration o Fhineaith No GA Policy (Revision 1) whict is Jeemed incomorated
10 g Conract No Phiheaith parscnnel shall sckeit damand, or accepl directly orindireglly. any Qit fram any person. Group of BSSCGSUCN. of jridical anity whethsr
from the publc or pnvets sectovr, sl anytime on & off 1ha work premises wheése such oft is given -0 ‘Ne coursg of 2% Oal duBes OF IN CoNNACIITN ATh 3Ny FANSACUON wivch
which rmry aifact the funsticns ¢f ther office or ncfiuence the actions of dreciors of empidyeas or creats iba appesrance of @ conflict of interes:

fery truty yours, gl
€LY E. ROXAS

Adminisirative Dfficer I

Certifled Budget Availabls: Funds Avaitable in the amount of: J Php289,317.0C APPROVED:
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