Repubdic of the Phitippines -
PHILIPPINE HEALTH INSURANCE CORPORATION p
PhilEcalth Rogional Office IVA

Tusens Grood Central Tarmunad, Bryy. Mayang Dupay, Losena City
oMl Canter (0} 4407442 Contase Number [042) 373-7534

wwow philicalih wov, ol regond a@philhealth gov.ph b .? “w ; L,

PURCHASE ORDER /A {ir l'daud

OFFICEIDEPARTMENT. MSD-Admin

Supplier: MICROBASE INCORPORATED PO No. 16-018
Address: 3rd and 6th Floor, Casmer Bidg., 185 Salgedo St, Legasp Villzge . Date: 22-Feb-16
Makati City
Tel.Fax No.: {02) 813 7603 loc 165 Terms of Payment: oD
Supplier Registered with: Department of Trade and Industry Mode of Procursmient: ©n account
Please deliver to this office within _30 days __from receipt hereof the following.
 NO. QrTy UNIT ITEM DESCRIPTION | UNIT PRICE TOTAL AMOUNT
i |
K EEEN pc__ |BATTERY_far UPS . 750, 34,750,
| ~ A, 780.00\
= Less Taxes: 5% VAT 1.104.91
1% EWN 220.98| - 1,325 85
| TOTAL AMOUNT 23,4241},
Terms & Conditions: \
1 The agency shall inpose equivalent 10 1710 of 1 percent of ine total value of the undeiivered order far ezch dey of delay
as liguidated samages. o
3 Purchsse Orger (PO} shail be acoeptad by the suppliar beforg the delivery of goods andf o services.
3. KO prica mcreaze sheil be made by the supplier within seven (7} days from the date of the sccaptance of PO,
4. Kon-availability of stock shall be made known 12 PhitHealth bafore the acceptanes of PO,
& PhiiHealth shall have ine right to reject ang atum ihe items and cancal the correspanding PO if goods delivestad

are defeciwe, Incamiplete or non-compliant &g specification when guoted

in case of ‘etumediejecied tems which Cannotl be replaced within seven {71 calendar days from natice, PhilHealth
shall demand Ut cefund of payment made "in cash’ of Nin check” thiee (3 calendar days. Delvenses shouid be made
within office hours on working days on o befoea the dide stipulated in the PO,

%

o Very traly yours,

UEL T, MACALINAO
bivss{on\(imef, 8D

stAvailable:  Funds Ayailabie inthe smount o _ 247, 757 JapproveD: N

\&,%:J:T”
FELICIANA O, PASTORPIDE { E

Fiscal Contraller 1V

i
2015 COB EDWIN MIORINA, M.D.
Exuense Code 774-10 GIC, BRO VA
Budget: 24.750.00 \
Rerarks ;

/

Conforme /! o
fuiar wrlety O FRAmaft  marin Tt
Signature over Printed Nas - and Position of Authorized Representative / Date of Received
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