Repubiic of the PRIlppines
PHILIPPINE HEALTH INSURANCE CORPORATION
Philllealth Regional Offiee IVA
Lucens Grand Cenural Tesminal, Brey. Hayang Dupay, Lucena Ciry
Call Center (02) 4417442 Contact Number (042) 3737584
warw, phithesity gy ph regrondai@phithenkh gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

16-024

Supolier: PHILIPPINE DUPLICATORS, INC. PO No
CCO Bldg., KM. 14, West Service Road, Edison Ave., Brgy

Address: Merville, Parafiaque City Date

Tel Fax No.: (02) 822-2601 to 08/ Fax (02) 822-0549 Terms of Payment:

Supplier Registered with SEC Mode of Procurement:

Please deliver 1o this office within _30 days _from receipt hereof the following:

25-Fgb-16
QOn account

Direct contracting

NO. QTY UNIT {TEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
B 1 pe. Drum 1312/ MP1500/ MP2001, part no.B0309510 7.253.12 7.253.12
1 pe. Cleaning blade assembly, part no. AD042059 932.00 932.00
1 pe. Developer type 28 black, part no. 81219640 4.156.20 4,155.20
1 pe. Transfer roller, part no.B0393820 4,010.00 4.010.00
2 pes Paper feed roller, part no. B0392740 482.00 $64.00
2 pes. Friction pad, part no. B0392711 138.00 276.00
1 pe. Magnetic clutch 46-Z, part no. AX200286 1,448.16 1,448 16
1 pe. Magnetic clutch: paper feed drive, part no. B2761150 784.00 784.00
19,822.48
Less Taxes: 5% VAT 884.83
1% EWT 176.99 1,061.82
18,760.56
TOTAL AMOUNT 18,760.56
Purpose: Parts for the repair & maintenance of
Gestener Copier L7186451493 located at LHIO-
Calamba.

Terms & Conditions:

1. The agency shall impose equivalent to 1/40 of 1 percent of the total vaiue of the undelivered order for sach day of delay
as liquidated damages.
Purchase Order (PO) shall be accepted by the supplier before the delivery of goods and/ of services.
NGO price increase shall be made by the supplier within seven {7} days from the date of the acceptance of PO.
Non-availability of stock shall be made known to PhitHealth before the scceptance of PO
PrilHealth shall have the right to reject and return the items and cancel the corresponding PO it goods delivered
are defective, incomplete or non-compliant as spocification when quoted.
in case of returnedirejected items which cannot be replaced within seven (7) calendar days from notice, Philtieaith
shall demand full refund of payment made “in cash® or "in check” three (3) calendar days. Deliveries shouid be made
within office hours on warking days on or before the date stipulated in the PO.
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Very truly JOurs,

MIGUEL T. MACALINAO

N
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Division\ghaef. MSD

FELICIANA'O. PASTORPIDE
Fiscal Controller IV

Ceniﬁec&xB&d et Available.  Funds Avai}f:/!e in the amount of __/ 9 222, %PPROVED X
\ :

EDWIN M. ORINA, M.D.

Signature over Prm‘ed Namevand Position of Authorized Representative

Expense Code 842-10 OIC, ARO IVA
Budget 19,822 48 1
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