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REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bldg.

Shaw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158 637-4735

PURCHASE ORDER
Supplier:  GROUP 5 AUDIO VISUAL SYSTEMS CORPORATION Purchase Order No.: 11-162-17
Address: U/G U-35 Cityland 9 Dela Rosa St., Makati City Date: November 29, 2617
Tel.Fax No.: 817-9157 Term of Payment: On Account
Supplier Registered with PHILHEALTH Mode of Procurement: Shopping
Please deliver to this office within 15 working days from receipt hereof the following
NO. QTY | UNIT ITEM DESCRIPTION UNIT TOTAL
‘ PRICE AMOUNT
1 26 €a [Toner Cartridge for HP Laserjet Pro M02a 17A CF217A, Black 2.820.00 73,320.00
2 7 €a  [Toner Cartridge for HP Laserjet Pro P1102 85A CE285A, Black ) 2,700.00 18,900.00
92,220.00 \
LESS: EWT 1% 82339 , . )
GMP 5% 411696 - 4,940.35 | -
87,279.65 ,
PR#,
17-0721 dtd. 11-03-17 - CorCom

Terms & Conditions: .

1. The agency shali impose penalty in an amount equivalent to 1/10 on one (1 %) percent of the total value of undelivered order for each day
of the delay as liquidated damages. :

2. If the date of receipt of the Purchase Order (P.O.) by the dealer is not indicated, it shall be deemed received on the day it was acknowled;
have been received by a representative either through fax or e-mail ’

3. Delivery of the above item(s) shall be made within the prescribed schedule dates. Supplier are advised to inform Procurement Section at

5. Defective, incompatible or non-compliant of goods as to specification when quoted shail be rejected and’returned at the time of delivery.

With provision for a back-up unit in case of repair.
6. The contracting parties undertake to comply with Office order No. 001 8-2015 entitled (Reiteration of Philhealth No Gift Policy (Revision 1)
which is deemed incorporated into this Contract. No Philhealth personnel shall solicit, demand, or accept, directly or indirectly, any gift

7. Warranty Security of 1% of gross amount (Section 62. Warranty of 2016 Revised IRR of RA 9184),
Very truly yours, ((.'r/
.Y E. ROXAS

Administrative Officer il ~

Certified Budget Available: 'Funds Available in the amount of: l ehp92,220.00 APPROVED:
At ot il
THERESE M. TINDOY LYNIE S, ARCEN gq 7
Fiscal Controller 1] Fiscal Controller 111
'?Y 42 270- DR. ISRA
Within the COB; 20(% /
Expense Code: -5 (gg;,og 1003 :
Budget: '?Q:l. 22D / SIvp #10 or Authorized Representative
Remarks: Clonge 6 C nCar—n
v &) )
CONFORME; . \ \ Received copy of P.O.:
Tamly Mireine _12-5-11
Signature over Printed Name and Position of authorized N Date
representative




