REPUBLIC OF THE PHILIPPINES
philippine Health Insurance Corporation -
700 CityState Center Bldg.
naw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158 637-4735

PURCHASE ORDER

Supphier:  OTUS COPY £r8T#S. INC. purchese Order No.: 12-169-17
Address: 009 David 1l Bida. 87 Shaw Bivd. Wack-wach, East Greenhills, Mandaluyong City Date: December 6, 2017
fol.Fax No.: 723-8726 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
! : cnil iEAvY BUTY BINDING/PUNCHE MACHINE 147.000.0C 147.000.00

prand Mool Fellows Ongn 2500
Hiotes

Cine L yenn wolianty 0n Pasts and Services

i

147,065000

LSS £v/l 1% 131250
(A3l 5% 6,562.50 - 787500

139,125.00 |,

R
17-0529 did. 08-24-17 PRID

Terms & Conditions:

1 The sgency shall imposo penalty in on amount equivalent o 1/10 on one (1%; percent of the total vaiue of undelivered order for sach day
of the delay as liquidated damagas

2 If the aate of raceipt of the Furchase Crder (P.0O.) by the daaler is not indicated. it shali be deemed raceived on the day it was acknowlews
have been recelved by a representalive gither thraugh fax or g-mail

3 Delivery of the above item(s) shal be made within the prescribed scheduie dates. Supplher are advised to inform Procuremant Section at
least two (2) days bsfore the delivery. Use of elevatar shall only be from 09:00 to 11:30 a.m, &nd 1:30 16 3:00 p.m. during Mon/Wed/Fri
(MWF), All item(s) shall be deiivered and accepted by the PSMD at 15th Floor, Rosm 1501 Citystate Ctr. Bldg., Pasig City.

4. Delivery Receipt and Sales Invoice shall be requirad for one-time compiete delivery ol the go0ds

5. Defective, lncompulinle or non-compliant ¢t goods as te specification when quoted shall be rejeciad arnd rowrned at the time of delivery.
With provision {of @ back-up uniiin case of repair.

8. The contracling parties undertake 10 comply with Qffice order Ne. 0018-2015 entitied (Reiteration of Prithealth No Gift Policy (Revision 1)
which is decmed incorperated into this Contract, No Phithealth personnel shall solicit, dernand, of accept, directly or indirectly. any gift
{rom any person. group of association, or jundical entity, whether from the public or privele sector, at anytims, on or off the work premises
where such gift is given in the course of officiai Guties of which in connectlon with any transaction which may afect the functions of their
office ot influence the actions of directars oF empioyees, of creale the appearance of a conflict of interest.

7. Warranty Security of 1% of gross amount (Section 62. Warranty of 2016 Revised IRR of RA §184). 3

Very truly yours, /‘""4’7//.
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