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& Repubic of the Phiipptoes

PHILIPPINE HEALTH INSURANCE CORPORATION ) “ 14
i : . ; - POMM-P- 007
R 108 ORDER ‘T?ifﬁg'." edBy.
{Non - Inventoriable ttems) ) L4
OFFICE/DEPARTMENT: PRO § - . K
Supplier: MATCO COMPUTERCENTER - . - WorkOrderNo:2037-58
Address: 203 B Cor. &th St., 11th Ave. Grace Park, Calootan City Date: }_t(_lzgﬂ____
Tel, Fax No.: (02) 4414502 ) Term of Poyment: COD
Supplier Reglstered with: 224-228-547-000 V Mode of Procurement: Negotisted Procurement-
Please detiver to this office within upon approval of fine! sample.
Note: Additional ____ working days to submit for approval of text / sample. ) o . .
NoO. ay | unm SERVICE DETAILS © | unrerice | ToTaLAmoOUNT
Rapatr/check-up and replacement of dafective parts of printer
1 service |Ropalr/Chackup of HP Lasarjet 40150, S/N: CNFYS51708 | 300,00 | 300.00
© [Brand New Fuser Assombly of HP Loserjet 40151, S/N| ' ‘
1 pe |enpvasazes 23,500.00 _ z;,soo.oo
. Repalt/Check-up of HP laseret Enterprise 600° M50In :
t serviee |\ ceosoa) s/x: cNBaD7CO03) - 300.90 300.00
. Brand New Fuser Assembly of HP laserjet Ei:umm ma
1 P€ | mso1n (cesasa) S/N:CNBED7C00Y) 23,500.00 23,500.00
1 servico  |Rapalr/Check-up of HP Laserjot 4015n, S/N: CNFY351680 360.00 300,00
) ' Brand New Gear Assembly of HP.u'mjct 4015, S/N:
1‘ pc. enrrasteso - 2,500.00 2,500.00
! Repsir/Chack-up of HP laserjet Entarprise 600 M502 S/N:
1 service CNB8D7800) 300.00 300.00
U Fead Roller of Tray 1 of HP laserjet Enterprise 600 MGO2 !
b pe S/N: CNBSO780D) 1,500.00 1,500.00
. Feed Roller of Tray 2 of HP laserjet Enterprise 600 M602 .
3 e o CNBED780D) - . . 1,500.00. _ 4,500,00
XKXI000000000000KK Rothing follows xonooouuooooononr | MATERIALS . . §5,500.00
i . LABOR 1,200.00
Less: TAX TotALLBM [ - - 56,700.00
VAT {5%/1.12) (L&aM) 2,53L.25 I
EWT {1%/1.12) {Materiats} 495.58 30679
R N0.17-1102-0516 . .
Requesting Unit: ITMS Total - et of 53,673.21 .

Terms & Condltions:
1.mmmmhmmvtvhtmmmnqumhmtovmméﬁa_(lx)ucﬁatdhmlw\ndmwmhmdwdhw"Wum!
2.lfh‘ndﬂldunbtdmkqucr()«o.!bytﬁdulcrhMubud,umllh'dtmwm&-d&vnnnubwwbdpdhhmhmmhdhn
reprasontative either through fax or o-mall. .
i.Wwdh‘CMMWlmthtmh d "“ dates. 8 m-muhmvmmmmn‘huimmdmmm
delvery. Use of elevator shall be from 9:00AM to 11:30 AM and 1:30pm to 3:009M during Man/Wed/Fri (MWP).

Al kam/s shatl be delk md pted by the P " mnumm.mwmmw.mhmm.

4. Delivery Receigt and Ssles Involce shail be eaquired for ore-time complete dethary of the goods, ‘ ‘

$. Defy Ineon or ! a!m;uxumm%umﬂbﬂuum:ndmdulh"tlmofdnltmy.
6.lnuuthoumdhvamla:lnpuuntod'bvﬂnwuﬂhrlmnotndmmmdwn mcamummmmw'umimmoﬁu(m
7.nymomswlhMiuhﬂwﬂanhummndumnimmummm&n(mwlmummdammammwimmupcn.

By the suthortty of the MSD Chiaf Vaty truly yours, .
. % s yl23f1y - -
N MARICAR M. ARZADON, M.D,
R SS10 / HRU Head MO Vi / MSD Chiof
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