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PURCHASE ORDER
CHE U PARIRSE N AURRENTRATIYY SLE THAN , GRNERAL SURWIEE Lfe?
Supplier: BREST SHOT PRINTING PO No. 17-114
Address: 109 Kamias Road, Quezon City Date: B/11/2017
Tel.Fax No.; [02)435-0772/924-2548 tTerms of Payment: COD
Supplier Registered with: 165-436-365-000 V ~ wMode of Procurement: Negotiated Procurement.

small Value Procurement
Please deliver to this office within 30 working doys upon approvol of sample from receipt hergof the following:

Qry UMY FTEM DESCRIPUION UNIT PRICE TOTAL AMOUNT
800 fes Desk Calendar for the CY 2018 [sew attoched dosign & specs 79.60 71,100.00
o4 ey e dated May 17, L7}
NEXEXXARCEREARXRERA RN FOTng Felow s KO kx g K K x8x
Less: VAT {5%/1.12) 3,174.11
EWT (1%/1.12} 634.82 3,808.93

PR No. 17.0828-0313
PURPOSE: o wremey ~f o (I

sy DA

TOTAL 6$7,291.07

Terms & Combl ges

Lt cave of fatture 1o make the tull debvery wothur the tme specitie above. 3 penaity of ane-tenth (1/10) of one percent {1%]) for every day of delay
shall be Wrposed.

3 Yoo imponed items IMPORTATION BOCLREINTS specificaily showing the condition, senal numbers of the puipment purchased, and tax regepls
skt Do subretied by [ supphier.

3 Tag contracing partes undeniake 1o comply with Ot Drder o, 0018-2015 entticd “Rejteration of PhilHealth No Gift Policy (Revision 1) whion s
Grernee oo pirate into s {onteach No ¥ iHesitn peraannel shatl sobon, demand, OF stlgt, direetly or inguegtly, any gt from any person, group.
sesacation, o adical enlily, whetaer foom ihe puBic or private secler ¢l anylims, on g2 ot the work premises whare such gift is given i the (oute
af pifiia: gubioy o 1 PONRPLLIDR Wity any Transsctior whith may offert the tunetions of tuer offige of inliuence The actions of duecn:s of Bmpioyees
o1 Create the agpeatariy 0F 3 conBlict ot imlerest

4 ehereaby snatl e 1 gl W reent and et ihe e snd eance: Ihe carrespontheg PO i goods delvered are defective, incomplete or non-
oot s epReNaton when quated

& ip case of seturnedfreiccted tems which Cannot be replaced withn seven {7} calendar days from notice, pritaaith shat demand full refund of
payme i made T casa’ gr e check” thrse {3) calandar days,

b Delseres snpult be made within 8:00AM to 3:00PM on waing days on o pofgre tho gate stipufsted in tne PO

Very truly yours,
e
MARICAR M. ARZADON, .0 f
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