Republic of e Phibippines
) PHILIPPINE HEALTH INSURANCE CORPORATION

Philtcalth Regional Office IVA %,
Luvena Crand Central Termmal, Bryy. Havang Dupay, Lucena City =
Call Center (03) 4817442 Contact Number (0-42) 373.7854 9
www phihealth.gov.ph  regionda@philheaith gov.ph .
OFFICEDEPARTMENT  MSD-Admin =
Supplier: ALROSE PRINTING SERVICES PO No. 16-002
Address: 26 Cabana Cor Allarey St., . Date: 1-Feb-16
Lucena City
Tel.Fax No.: 3737168 Terms of Payment: on account
Supplier Registered with: Department of Trade Industry Mode of Procurement: NPSV
Please deliver to this office within _30 days from receipt hersof the following:
NO. QtYy UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 300 reams _ |Printing of Benefit Payment Notice Form (BPN) 85.50 25,650.00
-back 1o back printing
-A4 size paper {paper is provided by Philheaith IVA)
25,650.00
Less Taxes: 3% NVAT 769.50
1% EWT 256.50 1.026.00
TOTAL AMOUNT 24,624.00
Terms & Conditions:
t  The agency shall mposa equivalant lo 1£10 of 1 percent of the total value of the undeivered order Tor each day of delay
as liquidated damages
2. Purchase Order (PO) shatl be accepted by the supphur bafore the detvecy of goods and! or seross.
3 NQ prce mcreass shail be made by the suppker withn seven (7) days from the date of the acceptance of PO
4 Non-avaiiabiity of Stock shall be made known 10 Phittieakh befora the acceptance of PO.
S PhiHeaith shall have the nght 10 reject and retum the Kems and cance! the cormesponding PO ¥ goods delvered
are defectve, incompiete or noa-compiiant as specification when quoted
&  incase of mtumeditejected dems wiuch cannat be replaced within seven {7) calendar days from notice. PhiHesith
shalt gemand Ul refund of payment made “m cash™ or n chack™ theee (3} calerdar days. Delivenes shouid be made
within affice haurs on working days on or before the Sate stipuiated in the PO,
Very yours,
MG T. MACALINAO
M Chief, MSD
ﬁ — ]
Available:  Funds Avaw amount ot _ X, w ~ _|APPRQVED: A
FELICIANA D). PIDE |
Fiscal it Fiscal Controtier IV
PARh i the 2016 COB- EDWIN M. M.D.
Expense Code 863-00 VA
Buaget 25.650.00 (
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