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UNI'I I1[M DESCTiIPI"ICIN

roll Ribhan for lD card printer, YMCK printing ribbon

r0ll

r0ll

Laminating Patch for DNp CX330 lD Card Printer, CY

Rl,0f C-60 600 images per roll
Re-Transfer Film for lD Card printer, CY3RA l"00DN, 1G00

CATdS

xxxxxxxxxxxxxxxxxxxxx Nr:tlting l:oi lows xxxxxxxxxxxxxxxxxxxx

t.ess: VAT (5%lL.Izll
rwr lT%/l,12)

PR rtJo. 1.7-S302-0199

PURP()5[: Prclcirl€Iy]3111 of ['irs1 Qi;urlelr Supplics for C.Y ?0\ /

F'OMM-P- 006

r}U RCI{ASE CIRDTI?

Ol f lCi /Di:PARl"MLltlI: /\t)MlNl;qlltAl lV[: SICilOlr , Gt::l\[RAL 5[RVIC[- UNll

Supplier: MAftC'S lD HAUZ P0 No. i"7-1"30

Address: 89F Don Msnuel 51,, Q,uezon City Date | 9l7lzALT

ret. tax No.: iozj 41CI{246ru00e-if;-l i f+lf5f7s Terms of Payment: COD

Supplier Reg!stered with: 900-941"-91"2-009 V Mode of PrCIcurement: Shopping

UNI'T'PRICE

25,000"00

14,000.00

14,000.00

TOTAL

3,516 "07
723.2t

TCITA L

TOTAL AMOUNl'

25,000.00

42,0CI0.00

14,000.00

81,CIO0"00

4,33 9.29

7 6,&60.71

1 in ca:;cl i:f failui"e to

shall he imposed.

make thc full cielivory wlthin the time specified above, a penalty of one-tenth (U10) of one percent (1%) for every day of delay

2. I-or irnported items, IMPORTATION DOCUMIN-lS specifically showing the condrtion, serial numbers of the equipment purchased, and tax receipts

should be suilmilted by the supplir:r.

3. Tho contracting parties Lindoriakc to comply with Oif icr: Order No.0018"20:1.5 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is

deemerj incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any Sift from any person, group,

ol'official dilties or in connection with any transaction which may affect the functions of thier office or influence lhe actions of directors or ernployees,

or creato the appearance of a contlict of interest.

4 philHealth shall have the riilhl to reject. and rc.turn the iterns and cancel lhe cr:rresponding PO if goods delivered are defective, incomplete or non-

compliant as spt-'cif icatron wh(tn quoled.

5 ln case of rcturned/reJecteC items which cannot be replaced wjthin seven (7) calendar days from notice, PhilHealth shall demand full refund of

payment rnade "in cash" or "irr check" threo (3) calendar days.

6 Deliveries should be ryrade within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.

Very truiy yours,
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