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'ffi pHtLtpptNE HEALTH TNSURANCE CORPORATTON

LNU, Commercial Bldg., Francisco Duque st., Tapuac District Dagupan city

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMtN|STRAT|VE SECTTON , GENERAL SERVTCE UNtT

Supplier: OCTAGONCOMPUTERSUPERSTORE

Address: znd LV Robinson's Place Pang: Brgy. San Miguel Calasiao, pang.

Tel.Fax No.: 532-OL4L Terms of PaymentC" O" g-i days clearing of check

Mode of Procurement: ShoJffi

PO No, L7-L28
Date | 917 /20L7

Supplier Registered with: 004-780-008-135 V

Please deliver to this office within 7 week from receipt hereof the following:

Terms & Conditio
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lncaseof failuretomakethefull deliverywithinthetimespecifiedabove,apenaltyof one-tenth lL/t1lotonepercent lt%ltoteverydayof delay
shall be imposed.

For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts
should be submitted by the supplier.

The contractinS parties undertake to comply with office order No, 0018-2015 entitled "Reiteration of philHealth No Gift policy (Revision 1) which is
deemed incorporate into this Contract, No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group,
association, or judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course
of official duties or in connection with any transaction which may affect the functions of thier office or inftuence the actions of directors or employees,
or create the appearance of a conflict of interest.

PhilHealth shall have the riSht to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-
compliant as specification when quoted.

ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, philHealth shall demand full refund of
payment made "in cash" or "in check" three (3) calendar days.

Deliveries should be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the po.
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ITEM DESTft)P])DN

lnk for Epson 1365 lnkjet printer (black)

lnk for Epson 1355 lnkjet printer (color-blue)

lnk for Epson 1355 lnkjet printer (colored-yellow)

lnk for Epson 1365 Inkjet printer (colored-red)

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx

Less: VAT (s%lL.Lzl
PR No. 17-0823-0408

PURPOSE: C Y 2Ol 7 Annuol Procurement plon AmenJment (Botch
4) - CM No, PRO 1-2017-0041

UN}T PRICE
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245.00
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245.00 
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245.00

245.00

7,959.12
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FMS Head

With in the COB:

Expense Code;

Bdget:

Rema rks:

Conforme:
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ATTY. OLFO B. DEL ROSARIO, JR., MBA, CSEE
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