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PURCHASE ORDER
OERCT/DESARYMENT; ADMINISTRATIVE ECTION , GENERAL sERCT GHIT
Sugpiler: IR COMPUTER & LAFTOP SPELIALIST 30 No. 17-217

Address: poror Blud., Dagupan City, Pangasinan
Tel.Fax No.: 329-0821

Date: 12/06/2017
Terms of Payment: Charge

Supplier Registered with: 431-460-961-000 . Mode of Procurament: Shopping
plaase deliver to this office within thifty (30} days from receipt hereof the following: -
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No. amv T ' {TEM DESCRIPTION UNIT PRICE | ;
1
: |
1 ‘e Rawritable High speed, 700 mb/ 80 mindtes, capacity, ; 40.001
Coam compatible with Ax-12x €D drivers, slim case '
I - : a.00'
ioson | rC RJ Conngctor RIA3 P
, : BOmIcnoNaaena: Nathing Bollaws a0onioucone ; TOTAL |
‘. 1 “Less: VAT {5%/1.12) ‘»
| : ‘PR Na. 17-1110-0534 |
—Tl: PURPESE: Frocurarnen! T Supntss 12 £ 2017 pwitn AFP Amenciine Batar b ' TOTAL |
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i casw of feilure to make the Ul delivery within the (ime speaifind above, a penalty of onc-tenth {1710} of one partent (1%} for every &ay of gelzy ghnall e
impased. :

For imparted Hems, 1090 “RTATION GOCUMENTS specifticzhy showing the conditlen, sana AYMbRrS of the equipmam purcrased, and tox receiphd should be
submitied by tha sapolier,

The contracling gartias unde ~rake tg comply with Office Order ho. GCIR-2015 2witied "Reitaration of PhilHenlth Np Gift Dolicy {Revizlon 1) whita ic doemed
incorporate inte this Contract, NS #h1 Mogith personnel shall selicit, demand, or aceeht, diractly o Ingirectly, any gl't from any 3erson, grour, assoclation, ¢
|ydigis! gnting, whather frem the mubiiic or privata Laetor, 3T 2aytimg, on oF off t93 work premises where sueh gift i3 ghvon is tha course of ofticiat dutles or in
sapmerdon abtr any ransact or which may offect s funchons of thiar office or influgnce tha aglans af direcTors or empicyeas, o7 create 19 IppeErance ofa

conflict of intorest
Prilkaa th sha'l havs tha right to reject ard rgearn the ltams srd earoe! the correspanding PO if paods cellvared gre Jefags e, intompiete ov rnon-sompliay: 3¢

specifiaden when quotst.

1 opse oF reforned/rercted ltaT s wnich cannot e replaced within scvan (7) catendor days from sotico, Bnil-es th ehall dermand fult refund of cayment mede
e eash® &2 "A sheck” three (3) calandar days. '

Dalivaties shoyld be ade with'n £:00AM ta 3.00PM or A0OTKing Cays oft o petare the date stputzed in the PO
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By thg suth Vary truly yours,
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Signature Gue- Printed Name and Position of Authorized Rapre:cnunve ;
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