~ : Y
PHILIPPINE HEALTH INSURANCE CORPORATION
Philliealth Regional Offics [VA

Lucena Grand Centryl Terminal, Brgy. lisyang Dupry, Lucenss City
Call Conter (02) 441-7442 Comtaet Nurnber (042) 1737544

wore philbeslthgor.ph  reponda@philbenkth. gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier. AUTOMATION SPECIALIST AND POWER EXPONENTS INC. PO No. 18-083
Address: 1%&whmﬂmﬂﬁnuw Date: 26-Apr-18
TelFaxNo:  (02) 797 oooo loc 412 Terms of Payment: ____on account
Supplier Registerad with: _Security and Exchange Commiasion Mode of Procurement: NPSV
Please deiiver to this office within _30 dgys __from receipt hereof the following:
NO. QaTty UNIT ITEM DEBCRIPTION UNIT PRICE TOTAL AMOUNT
1 2 units __|UPS Rackmount 1.5KVA _ 31,185.00 82 370.00
-ACCU-Power RC2K 2KVA — _ §2,370.00
Lass Tanes: 5% VAT 2 784.38
1% EWT 558 3.341.26
TOTAL AMOUNT
Terms & Conditions;
1. The sgency shall imposs squivalent 1 1/10 of 1 parcent of the 1otk viiue of the Weivensd oner for each day of delry
% iptibed dETOR.

Purchese Order (PO) shisl be sonegind Dy the suppier belons the deivery of poode snd/ or services.

NO prica incremes shall be made by the suppier within seven {7} days from the dew of the accaptance of PO.
Mon-avalabiity of stock shall be made known In Philealth bafore the accepiance of PO
mumumummmnmmwummnmw

e dellactive, INCOMpiets O non-comglinnl &5 SPciabon when quoked.

In cose of retumadiraiscied sems which cannot b replaced within seven (7) calander deys rom notios, Philtheslt
shall demand hull refund of peyment e “In cash”™ o "IN chisck” thres () calender deys. Delrries should be made
wdhin officer hours on working days on or balore the date stipulsiad i the PO

TN

Very your's,

Funds Aveiiable in the amount ot _ @2, S 3V - |APPROVED- - \
—
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