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PURCHASE ORDER T

QFFICE/DEPARTMENT: MSD-Admin

S AUCKY BOOKSTORE pono. [-0Y2
“‘Quezon Avenue - Date:~ (MI~71] “1Y
‘Lucena City ‘ )
710 5588 Terms of Payment: on account
Deparment of Trade and Industry Mode of Procurement: local shopping
Please deliver to this office within _30 days from receipt hereof the following:
NO. QryY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 1217 pc BALLPOINT PEN, Fine point,_ Black 840 10,222.80
2 545 pe BALLPOINT PEN, Fine peint. Blue 840 4.578.
3 5\ pe BALLPOINT PEN, Fine point, Red 840 42.001
4 8 pc BINDER, EDP BINDER, 11x8-1/2 38.50 \" 231 00*
5 25 ~ pe ENVELOPE, Expanding, kraft board, min. of 6.50 162
N 285gsm for short size papers/documents N Q
6 2 pc POST (T FLAG, Sign Here (1x1.7} 48.00 95,
7 1 N pc POST IT FLAG, Small, c 35.00 . 35.0Q/
8 1, pc POST IT FLAG, Standard flags, 48.00 4" 48.
N ) 15,415
Less Taxes. 5% VAT B888.18ph, N
1% EWT 137,84 825.82]
TOTAL AMOUNT] 14,589.48
Terms & Conditions: . \

1. The agency shall impose equivalent to 1/10 of 1 percent of the total value of the undeliverad ordar for sach day of delay

as liquidated damages.

Purchase Order (PO} shall be accepted by the supplier bafore-the delivery of goods and’ or services.

NO price incroese shall be made by the supplier within saven (7) days from the date of the acceptance of PO,

Non-availabitity of stock shall be made known to PhilHealth before the acceptance of PO.

PhilHaatth shall have the right to reject and retum the items and cancel the comesponding PO if goods delivarad

are defactive, incomplets or non-compliant as specification when quaoted.

6. Incase of retumedirejectad itams which cannct be replacad within seven (7) calendar days from notice, PhitHesith
shalt demand fuli refund of payment made “in caah” or “in chack” three {3} calsrdar days. Daliveries should be made-—
within office hours on working days on of bafore the date stipulated in the PO.
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Very trutyfurs,

MIGUEL T\MACALINAO
[\ Division (ﬁhiaf. MSD
A\ )
Budget Available:  Funds Available in the amount of: /', ¢//1: 3YAPPROVED:
RPIDE

Fiscal Gontrolier Il Fiscal Controller IV
Withinthe COB: 2016 COB EDWIN M. ORIRA, M.D.
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