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% A " Republic of the Philippines
__ PHILIPPINE HEALTH INSURANCE CORPORATION
LNU, Commercial Bidg., Francisco Duque St., Tapuac District Dagupan City

: POMM-P- 006
~ PURCHASE ORDER
OFFICE/DEPARTMENT ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: - MJR COMPUTERS AND LAPTOP SPECIALIST : PO No. 16-4
Address: Perez Blvd., Dagupan City Date: 2/23/2016
Tel.Fax No.: 529-0821 Terms of Payment: Charge
Supplier Registered with: 431-460-961-000 V ‘ Mode of Procurement: Shopping
Please deliver to this office within 1 week from receipt hereof the following:
NO. Qry UNIT ITEM DESCRIPTION : : UNIT PRICE TOTAL AMOUNT
1 unit 500GB SATA 6GB/s 64MB cache 7200RRM (Seagate) 2,317.86 2,317.86
A XXXXXXXXXXXXXXXXX NOthing FOlloWS XXXXXXXXXXXXXXXXX '
Less: VAT (5%/1.12) 103.48
PR No. 16-0112-0113 . :
PURPOSE: For replccemem of defecﬂve hcrd dnve for.COM-238: . TOTAL 2,214.38
Terms & Conditions: P Y Wh-03-18
1. In case of<failure to make the full delivery within the time specified above, a penalty of one-tenth(1/10) of
one percent (1%) for every day of delay shall be imposed. i ‘ ‘
2. For imported items, IMPORTATION DOCUMENTS specnflcaily showmg the condltlon, serial numbers of the
equipment purchased and tax receipts should be submitted by the supplier.
3. Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services.
4. NO price mcrease shall be made by the supplier within seven (7) days from the date of the acceptance of PO
5. Non-availability of stock shall be inade known to PhilHealth before the acceptance of PO. B
6. PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered
| are defective, _incomplete or non-compliant as specnfcatlon when quoted
7. Incase of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth
shall demand full refund of payment made "in cash" or "in check" three (3) calendar days Deliveries should be made
within office hours on workmg days on or before the date stlpulated in ti\erPO
R " e e~ b e RREGE i
Very truly yours,
APRLHEALTR NGIOBAL, OFFICE |
mw I MARICAR M. ARZADON, M.D.

! EB 2 9 2D1 5 ‘ Division Chief, MSD =

. Resosived ay: 2 . o ' “ ', Bythe authority of the DC Iy

. Wme: ! e ‘ W 1’%

“ } : , : ‘ ‘ MARIE DONNA O. ANTON

) R Administrative Officer IV
Thic amount of: ké' 1 Xﬁ APPRBVED:
‘ ‘.\

|Certified Budget Available:
(o

JOSE'A. MONES

Fiscal Controlle

With in the COB: RODOLFO B. DEL ROSARIO, JR.

RVP, PRO1

Expense Code:

Bdget: . T o | By R g , R

AR Py of 0IC
Remarks: : : e ' ' y ¢ mmo Df r o
Conforme: Y uaeioary M.

e , Divison g~ FS0
— ¥ ot
ETEVIN EROS Date: l}lﬁ)lu
Signature over Printec | oo i Posbion of sinhinrized Repres : »
e R entative ‘Date
‘ -1

INSTRUCTIONS ON HOW Ti: t - i o 1: , v
1. This form shall be used for sim;. o fsug ot miaterials, for one time déiivery or other simple delivery items.
2. This form shall be accomplishc: 1 tion upon decision of the Division Chief &
Senior Manager as to which supp! ©odieow 0w tion and.ifit had met the required specs.
3. All other terms and co}nditions $Ton : i1 ion of signatories of authorized personnel.
4. The budget allocated must be &' ' i e e "mmpt?ollership Department upon approval of the PO.
5. This serves the purpose of a cor - - : to oot Toefany delivery requirement and payment processing.
6. This form shall be prepared in 3 : Caed s

1 copy - Comptrollership De. - 1 copy - COA IR 1 copy - Supplier

o




