‘af‘v Republic of the Philippines
. g PHILIPPINE HEALTH INSURANCE CORPORATION
LNU, Commercal Bidg., Francisce Cugue St Tapuac Distne: Dagupan (i
yrdia £ ommer oo
PURCHASE ORDER

OFFCEJDEPARTMENT ADMINISTRATIVE STCTION | GENERAL SERVITE 1IN 1

H

Supplier: MJR COMPUTERS & LAPTOP SPECIALIST PO No. 17-26

Address: perez Blvd., Dagupan City Dnte; 3/20/2017 )
Tel.Fax No.: 529-0821 A?erms of Payment: Charge

Supplier Registered with: 431-460-961-000 V Mode of Procurement: wﬂ!egotiated Procurement-

‘S_mall Value Procurement

please deliver to this office within 2 days from receipt hereaf the following:

0. QTY UNIT ITEM DESCRIPTION UNIT PRICF TOTAL AMOUNT
150 pes RJ 45 5.00 750.00
) xxxxxxxxxxgxxxxxxxxxx Nething Follows ;.xxxxxxxxxxxxxxxxxxx
Less: VAT (5%/1.12) ' 33.48
. PR No. 17-0214-0169 o
. L rueostroriMsuse  roral 716,52 |

erms & Conditions:

i case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent {1%) for every day of
delay shall be imposed.
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2 Forwmparted items, IMPORTATION DOCUMENTS specifically showing the condition, serizl pumbers of the egu pment purchased, and tax receipth
<hou'd be submitted Dy the supplier.

3 The contracting 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 PhitHealth personnel shall solicit, demand, or acceps, directly or indirectly, any gift from any person
group, association, of judicial entity, whether from the public or private sector, at anytimu, on of off the work premises whee such gifts given in
the course of official duties or in connection with any transaction which may affect the functions of vmer office or infiuence the acuons of
directors or employees, or create the appearance of a conflict of interest.

4 Phildealth shail have the right to reject and retum the items and cancel the correspending PO if goous dolivernd are defertve, imcomplete crnon
compliant as specification when quoted.

5 i case of returned/rejected items which cannot be replaced within seven {7) calendar days from notice, Philhealth whatl demand full refund of
payment made "in cash” or in check” three {3) calendar days.

4 Dehveories should be made within 8:00AM to 3:00PM on working days on or before the date stipatated in the PO

very truly yours,
7 L MARICAR M. ARZADON, M.D.
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