
,filgff RePubtic oI the PhitiPPines

LNU,,Commercial Bldg., Francisco Duque St., TapUac District Dagupan City

.., PURCHASE ORDER
li

OFFTCE/DEPARTMENT: ADMINISTRATIVE SECIION , GENERAL SERVICE UNIT

POMM.P. OOS

PO No.

Date:

Terms of Paym'ent:

L6-4
Surpplier:

Ad rJ ress :

MJR COMPUTERS AND LAPTOP SPECIALIST

Perez Blvd., DaguPan CitY
212312016

Tel.Fax No.: 529-082L
Charge

Suprplier Registered with: 431-460-95L-000 v Mode of Procurement: ShoPPing

please deliver to this office withi n 7 week from receipt hereof the fotlowing:

Terrns & Conditions:

1. ln case of-.failure to make the full delivery within the'time lPecified 
above,

one percent l1l%l for every day of delay shall be imposed. " ' ;

uh-0>rg

,OnfnlOry 
.bgCUMf 

flfS spgciflcaily shbwing the condition, serial numbers:of the 
:

equipment purchased, and tax reclipts lhould be submitted by the supplier'

3. Purchase Oraer (pO) shal be accepted by the supplier before the delivery of goods and/ or services'
a,

4. No price increase.shall be made bythe supplierwithln seven (7) days from the date of the acceptance of,Pl:,.,,,

s. Non-avaiiability of stock shall be ihade known to PhilHeEilth-bef6re the acceptairce of PO. 
_:

6.PhilHealthsha|lhavetherighttorejg.clqndrel,urnlhgl.temsandc'a1c'91lh!-correspondingPoifgoodsdelivered
are defective, incomplete or non-compliant as specificatio.n yvhe11,lqo..t9d.'

7. ln case of returned/rejected items which cannot be rgplaced within seven (7) calendar days from notice, PhilHealth.

shatt demand tutt retunO of parr*", ,rO; ',n cash" or 'in check" thrie (f.) galendar dayl' Deliveries should be made

within office hours on working days on or before the date stipulatCd in thejO, .:--- ..-^-. ,

Frarust

Very truly yours,

, 'MABTCAR M. ARZADoN; M.D.

ied Budget Available; i Jrnount of:

With in the COB:

Expense Code;

Conforme:

Signature over Printec ;

a.penalty of one-tenth' (1/10) of

: :, tiofl upon decision of the Division Chief &

. i :ion and.if it had metthe reguired specs.
i i:

; I ,iion of signatories of authorizedpersonnel.
'"I' | ':: ti,i(r "omptrollership Departrnent upon approval of the po. ,

LI^..,.i.i;t:i.7deliveyrequiremer|tandpaymentprocessing.
'

v5:

1copy-COA ,i lcopy-Supplier

INSTRUCI-IONS Oly HOW l'tt I '

1. This forrn shall be used for sirrr;

2. 'lhis fornr shall be accomplislrr:,

3. ,\ll other terms and conditions l: i

4. 'l'he budget atlocated must be ;i:

5. 
-l-his 

serves the purpose of a c'c,' '

6. 'l'his forrn shall be prepared in .i

1 copy - Comptrollership t)t'; '

l ec: .l

NO. IITY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

1 ,i unit 50OGB SATA 6GB/s 64MB cache 7200RBlvl (Seaga 2,3L7,86 2,3L7.86

xxxxxxxxxxxxxxxxx

Less: VAT $%/t.tzl L03.48

PR No. 16-0112-0113
" ' ' : ::7r '

PURPOSE: For replocement,ot defectiverhord drive for.COM-238 ; TOTAL 2,214.38

tuludlU:
MARIE DONNA U ANTON

Administrative Officer lV

v4-
JOSTA. MON

Fiscal Controlle

ET+EL-lN


