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&Er** Repubtic ol the Phitippines

,..,ffi pHrLrpplNE HEALTH rNsuRANcE cCIBpoRAfloN

,J,1, ao,ll,rercial Blcig , Francrsco Duque St., Tapuac [,istrici Daguoan Cii:y,

PUBCHAST ORDER

OFFICE//trEFART|V{fi',,|T: ADMlNlSl-ftAl'lVE SECTION , G[NERAL SERVICI UNll'

POMM.P.006

Supplier: BITSTOP, lNL. PO No. 16-229

Adrdrets: Znd Flr., Eastgate Plara, AB Fernandez fast, Dagupan City

Tel. Fax N0,: 653-3247 Terms of Paymsnt:
Mode of Procurement:Supplier Registered with; 005-333-830-000 V

Please deliver to this office within 7 month from receipt hereof the followingr

f erms & Condition5:

1. lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth(1/10) of

one percent (1%l for every day of delay shail be imposed.

l. Fori,nporteditems,iMPoltlATlONOOCUMENlSspecificallyshowingthecondition,serlal numbersofthe

equipmenr purch!sed, and tax receipts should be subfititted by the supplier.

J. PurchaseOrder(P0)shalbeacceptedbythesuppiierbeforethedeliveryofgoodsand/orservices.

4. NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.

5. t',Jon-availability of stock shall be made known to PhilHealth before the acceptance of Po.

6. PhilHealthshall havetheri8httore.jectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered

are defective, incomplete or non-compliant as specification when quoted.

7. lncaseofreturiled/rejecteditemswhichcannotbereplacedwithinseven(7) calendardaysfromnotice,PhitHealth

shall dernand full refund of payment made ''in cash" or "in <:heck" three {3) calendar days. Deliveries should be made

within office hcurs on working days on or before the date stipulated in the PO.

oate; Iz/Zel?9_Lti.
Charge
N egoti a ted 

-P 
rocu Ie ll,g nt-

Small Value Procurement

Very truly yours, 
,_..r?,..r

iij

MO vtr/ vr5b CHrEr l{'

With in the COB:

Expense Code:

Bdget:

Remarks:

Ctlnf ,:rme:

:6*-em* 
--u,*J'2-4146Signature over Printed Name arrd Position of Authorized Representative

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for srmple purchases of suppiies & otlrer materiais, for one time delivery or other simple delivery items

2. This for.rn shall be accomplishecj by the staff of the Procurernent Section upon decisicn of the Division Chref &

Senr<.rr Manager as to whicir supplier has submitied the lowest quotation and if it had met the required specs.

3. Ali otirer terms and conditlons stated herein are valid upon completion of signatories of authorized personnel.

4. The budget altocated must be affixed on the PO by routingto the Comptroilership Department upon approvai of the PO,

5 'l'irrs serves the purpose of a contract whiclr shali be the basis of any delivery requirement and payment processing.

€,, l-hrs folnr sha!l be prepared in 3 cofries distributed as follows:

:l copy - ComptrollershiP DePt,

NO, QTY UNIT ITEM DESCRIPTION uNtT PRICE 
i

TOTAL AMOUNT

pc

unit

3,070.00

7,850:00
10,920.00

ias,oo

10,335.00

Less: VAT l5%lL.L}'l
EWr {L%1r.12}

PR No. 16-1228
PUnPOSE: i-or Weslern ['oric]<:sinon LFiIO use

i 487:54

TOTAL

1 copy - COA 1 copy - SupPlier
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