Repubdiic of the PRilppines
PHILIPPINE HEALTH INSURANCE CORPORATION
Philifesith Regionsl Office IVA
Lucens Grand Centeal Terminal, Bryy. Haysug Dupay, Lucens City
Call Center {02)441-7442  Contwot Number (042) 3737554
wew.phithoalth gov.ph  regionda@phithesith.gov.ph

OFWARWW .
LA&DSPR!NTCRAFT PO No. 18-038
Address: 80 Peast St., Executive Villags, Mayao Kaniuran Date: 23-Mar-18
Lucena City
Teil.Fax No.. 322 o228 Terms of Payment:
Supplier Registered with: gggmﬁ&hubaﬁgggx Mode of Procurement: NR&mﬂMm
Please deliver to this office within _30 davs _from receipt hereof the following:
NO.| QTY UNIT fTEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1] 30,000 | _pes  |TSekaP Fliers b. 12,000.00
4" x 8.5
: -Process and Color: Offset, FULL COLOR
i -Two side printing; BOOK PAPER #80 N
; 2 | 80,000 pcs . [indigent Fiiers 088 42,500.00
-4"x 8.5" FOLDED, 12" x 8.5" SPREAD
~two fold, 3 panels
-Process and Color: Offset, FULL COLOR
-two side printing; BOOK PAPER #80 ¢
-FOLDED WHEN DELIVERED __]
3 | 50,000 pes gm;m: 0.85 42,500.00}
~4"x 8.5" , 12° x 8.5" SPREAD
<wo foid, 3 panels
~Process and Color: Offset, FULL COLOR
<two side printing: BOOK PAPER #80
-FOLDED WHEN DELIVERED
”@
Less Taxes: 5% VAT, 4.330.36
il 1% EWT| 886.07 5,196.43
= TOTAL AMOUNT| $1,803.57/
Tarms & Conditions:
1. The agency shall impose equivaient 10 1710 of 1 percent of the fotz? value of the undeliverad order for aach day of delay
as Byuidated damages.

X

L

Purchase Order {PO) shall be accupied by the supplisr befors the dalivery of goods andf or senvices.

NO price increase shall be made by the suppiisr within saven {7} days from the date of the acceptance of PO.
Non-availability of stock shail be made known to PhilHealth before the acceptance of PO. =
Phil-iealths shall have the right % reject and retum the lems and cancef the corresponding PO ¥ goods delivered

are defective, incomplete or non-compliant as specification when quoted.

in case of relumedirajected Roms which cannol be replaced within seven {7) calandar days from notice, Philiiaalth

shall demand full refund of payment made “B1 Cash” or “in check” thwee (3) calendar days. Deliverias shouid be made
wititis office hours on warking days on oF befors the date stipulated In the PO.

Funds Available in the amount of: _ ¥, 680 7

Fiscal Controlier V

/ »
éOUthe 7 lac A. Maa lier /Wncr _
Signature o Name and Position of Authorized Representative Date
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