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ﬁ ' ‘Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION PHRHEAH’H WSURA!{"E MORF@RA";ONS
LNU, Cammerclal Bldg., Francisco Dugua S, Tapuac District Dagupen Gity b CO?_]FRC:L!,FR“H!&’ UNIT
" . i ||| poMM-p. 006
PURCHASE ORDER’ ' f M_UG 10 701 i
. ¢ 11 Y | _i
 OFFICE/DEPARTMENT; ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT TN I
Supplier: . GAKKEN (Phiippines), INC. o PO Nléﬂ.%“ oy - i
Address: Unit 1, DCU Bidg;, Arellano-Bani St., Brgy. Pantal, Dagupan Clty Date: 8/9/2016 ‘ ‘
Tel.Fax No.: (075) 522-3228/ 540-2056 Terms of Payment: Chaﬂ L | i 4]

Supplier Reglstered with: 004-475-204-004 V Mode of Procurement: Diract Conwsctmg

please deliver to this office within 15 cafendar days from recaipt hereof the fonowmg; ‘ i | \

NO.  QrY : UNIT ITEM DESCRIPTION © . UNITPRICE I ro*ug*mounw‘
8 | e Totor Duplo Machine, 514K - |
s . ,mxfor Duplo Machine, L-520, Ink DC-14 (600m) black 100
i sonoo000boonoocon Nothing Follows 10000000000000000 TOTAL
R ~ |Less: VAT (5%/1.12) ) 43063 |
. . EwWT (1%/1.12) 3 S I N
| i PR No. 16-0801-0461
L ---;-»<~PWQSE=Mhmmtof&dwumlaé‘f 206 | TOTAL
Terms & Conditions: ' H

1. In case of failure to make the full delivery within the time specified above, @ penalty of one-tenth (1/10) of i ‘ |
ona percent {1%) for every dey of delay shall be imposed.

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the
equipment purchased, and tax recelpts si\ould 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 increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.

5. Non-avallability of stock shall be made known to PhilHealth before the acceptance of PO,

6. PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered
are defective, | plete or non-complianit as specification when quoted.

7. in case of returned/rejected items which cannot be replaced within seven (7} calendar days from notice, PhiiHealth
shall demand full refund of payment made *In cash" ar "in check" three (3) calendar days. Deliveries should be made

within office hours on working days on or before the date stipulated in the PO, i

Very truly yours,

MO Vil / MSD CHIEF

Certified Budget Afaliable:  Funds Available in the amount of: | <] APPROVED: §o
gy THE ATTHORITY OF_.,_,_ , |
JOSE A, MONES EDWARD Q, ESPIRITU B
Fiscal Controller 11 OIC-FMS Head ‘ Af
ose A. Mones b
FlscaiComvoIer I s

Am/nonouo 8. DELROSARIO .,

RVP, PROY ;

Date

2. This form shall be accornplithad wwmﬂdm-mmmmnmwdmmuwn
Sanior Manager as to which suppiler has submitted the lowest quatstion and if It had mat the required specs.

AUB 19 2016,

3, All other tarms and conditions stated herein sre velid upon of slg af A
Amhudmnllmudmunbnmucnmvowmwmwmm»n-mwmnwddnm. i : ,ﬁ
8. This serves the purponm:m:wmmuummwmmmq *qu d B . e g ‘

8. Tvis form shall be puplnd in § coples distributed o3 foliows:

v/



