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DAZITITONS ) *TIC 45 ADMIM reNE oL

o e Phlllppnes

PINE HEALTH INSURANCE CORPORATION
; PhilHealth Ragiond Offics IVA

M&ﬁ:ﬂ Centyal Temtinal, Brisy. Baysmy Dupay, Luscra City

- Calf Centar (03) 441-7442  Condact Number (042) 573-7554
 weny.phiheatth gov b reglonda@phitheaith paviph

PURCHASE ORDER A4+ wissm beth

OFFICE/DERPARTMENT: MSDwAEmIn

Supplier: BBNE ENTERPRISES PO No 16-032
Addrass: 2398 E. Belarmina &t., Bangkal Date: 18-Mar-16
Makat! City .

TelFaxNo..  (02) 888 5003 ] (03) 648 0365 / Eozz 7B 851 ] FEZ LG G]  Terms of Payment: ____on account
Supplier Registered with: epartment of Trade and industry Made of Procurement: ___loca: shopping

Please dellver to this office within _30 dsys _from raceipt heraof tha following:

No.!| aTY UNIT {TEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
gox, Cornigatad, boxes, mlan, 136X/300bs, BG
i |Ut6, ) A
1 1'500\ Csels dpod 16x10 /2% 10 316, 45'0{ 37,500.00
+ Top 18 1/2x11x2 ‘L . \
" ~ §7,500.00
Lege 1axes: 5% VAT 3,013.38 E
% EWT 60268 3.616.07
‘ TOTAL AMOUNT! $3,883.93(
TEime & Gonatons: ' N

A, The agenry skall Impese equivalent o 1710 of § patcant of the lotal value of the undallvetad ordes for sach day of dalay
oo keuidatad domages. ' 4
Purchase Order (RO) shall be accapted by the aupplisr bafore lha dalivery of geeds and/ or sarvicea,

NO pric= ingrepse shell be mede by the supplier within seven (7) dayz from the date of the acceptance of PO,
Nan-gy@iigbllity of stock shall be made known to PhifHealth betars the accepienca of PO.

Prir1eatn sn2E Nave INE rght 1 Neect ard raturh the Hems and cancel tae Saresponding PO If §o0as deilvered

e Gefective, incomplete o non-compiiant 85 spudification wnen guoted

in case of etumediajecied items which cannatBe epleced within soven {¥) catendar days from notke, PhiHasith
shall demand full refund of prymant made "in eash® or 'in cheak! theas (8) calendsr days. Deliveries ahould be made
withih office hours on working days on o before the date stfaulatec in the PO

s oo \/emwrs.
o MIGUEL T, MACALINAO

Oivislon’Chlef, MSD

e

&

G l dglet Avallable: Funds Avalghie-in the smount of: 7% 3 5 &' =~ _{APPROVED:
| ELICIAN CRPIDI
Figczl Coﬁtrauer i Fiseal Controlier IV
wih inthe Cb8: 2018 COB - EDWIN M. GRINA, M.D.
mense Code: 774-10 0IC, PRO IVA
Budget: . 37,500.00
Remarks: ' '

i \ ; ) B
Conforme:

v .
“eem . woswes  8[2alll,

Signature aver Prnted Name and Poatbon of Adthorized Representative / Date of Received

1

i tsemnphiliealsly ﬁ www,faccbook conv/Phifk wincenter@phiihesithhgos-pt




