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Call Contaxr (02) 441-7442  Coitast Nunnber (042) 373-7554 9
v phihsalbugeralh  regonda@phithealth.gov.ph Smamrapeniey
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PURCHASE ORDER =

OFFICE/DEPARTMENT: MSD-Admin o
Supplier; PHILCOPY CORPORATION PO No. 16-003

E Address: Abadiila Building, Hermana Fausta St Cor Enriquez St. Date: 4-Feb-16
i Lucena City .
i TelFax No.: 373 7839 Terms of Payment. on account
Supplier Registered with: Department of Trade and Industry Mode of Procurement:  Direct Contracting
" Piease deliver to this office within _30 days _from receipt hereof the following:
NO.{ QTY UNIT . iITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
TONER CARTRIDGE, for Kyocera Mita Network i
1 61 \ ctdg Printar FS-4100 DN 8.0684.00 481.904.00
TONER CARTRIDGE, For Kyocera printer, TK
e 8 N 8 13603 for TASKALFA 3500i 14.500.08 £6.818100
577,920.00
Less Taxes: 5% VAT~ 25,800.00 ==
1% EWT 5,160.00 30,860.00
TOTAL AMOUNT] - 546,960.00
Terms & Conditons:

1, The agency ghalj impoge equivalent to 1/10 of 1 parcent of the folal value of the undelivered order for each day of delay
8s liquidated damages.

Purchase Qrder {PO) ehall be sccepted by the suppliar before the delivery of goada and! or aervices,

NO price incresse shall be made by the supplier within aaven (7) deye from the data of the acceptance of PO
Non-availabliity of stock shall be made known 0 PhitHealth before the atceptance of PO.

PhilHealth shall have the right to reject and retum the items and cancel the correspmding PQ if goods deiwered

are defective, incomplata or non-camplisnt as epecification when quoted.

in cana of ratumed/rejacted Hema which cannot ba replacad within seven (7) calendnr days fmrn nolica, PhdHaslth
shall demand full refund of payment mads "in cash” or %in chack” three {3) calendar dsys Deliveriaa should be made
within office hours on working days on or before the date stipuleted inthe PO.""

“obhuewn
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Very truly yours,
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