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PHILIPPINE HEALTH INSURANCE CORPORATION "y
Phiilieaith Regional Office IVA i\g‘

Lascens Urand Cendrel Ternunal, Brgy. ilayang Dupay. Lucena City
Cal Center {02) 441.7442  Confact Number (042} 373.7334

w%,; woves phobpdl won g vegivndadphuthealth.gov.ph
CFFICE/DEPARTMENT. MSD-Admin
Suppher MICROBASE INCORPORATED PO No. 16-023
Address: 3rd & 6th floors. Casmer Bidg , 195 Salcedo St.. Legaspi Village . Date: 23-Feb-16
Makati City
TeiFax No.: {02) 813 7603 loc 195 Terms of Payment: COoD
Supplier Registered with: Department of Trade and Industry Mode of Procurement: NPSV
Piease detiver to this office within _30 days _from receipt hereof the following:
f T
NO. QTY UNIT i ITEM DESCRIPTION UNIT PRICE TOTAL AMQUNT
i [CABLE Video Graphics Array (VGA) Cable. at
! . 8 ~ o least 5 meters long i s | 960.011\
1 960.00
Less Taxes: 5% VAT 42 86h,
1% EWT 8.57], 5143
TOTAL AMOUNT 908.57 \
Terms & Conditions. ‘\
1 The agency shail .impose equivalent 1o 1/1C of 1 percent of the total value of the undelivered order for eact: day of defay A

88 quidaied damaces

2 Purchase Order (PO} shail be accepted by the supplier before the delivery of goods and/ or services
3 NO price incraase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.
4. Nor-avadaoiity of stock shall oe made known to PhilHealth before the acceptance of PO
5 PniiHealth shafl have the night to reject and return the tems and cancel the corresponding PO if goods delivered
are defectve incompiete or non-comphant as specificabon when quotec
6 incasa of returnedireiected tems which canaot oe replaced within sever: {7) calendar days from notce PhiiHeaith
shai gemand full efung of payment made "in cash” or ‘n check” three (3; calendar days Deiveres shouid be made
within offce hours on working days on or before the date stipulatec in the PO
Very m*y yours,
£
(::GUEL T. MACALINAO
” _. Chief. MSD
[ \
Certifigd | t Available:  Funds Available in the amount of: 9&¢ -  |APPROVED:
| [ — L e— = ——
ey, \\ a‘
ERLYN QJAS FELICIANA O. PASTORPIDE f'\’}}
Fiscal Cofg\troiler t Fiscal Controfier IV
o on
Wintedos 2016 COB EDWIN M. DRIRA, M.D. ;
Expense Code 774-50 ) OIC, PRO VA ;
Budget 960.00 \
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Signature over Printed Name andi of Authorized Representative / Date of Received
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