L% Resullic of the Philiagines
@ PHILIPPINE HEALTH INSURANCE CORPORATION
MU, Commerrnial Bklg ., Franvses Tutue ST, Tapuar Distriet Dapapan City
POMM-P- 006
PURCHASE ORDER
GFFICESDEPARTMIENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNTT
Supplier: IPOWER PRODUCTS & SYSTEMS, INC, PO No, 17-75
Address: 30 Gen Capinpin St., San Antonio Village, Pasig City Date: 6/7/2017
Tel.Fax No.:  {02) 570-9980-81 Terms of Payment: COD
Suppiler Registered with: DC7-804-570-000V Mode of Procurement: Negotiated Procurement-

Small Value Procurement

please deliver to this office within 380 days from receipt hereof the following:

NO, QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1,000  pes Pocumaent Envelope / Envelogexit 10000 100,000.00
B XXXXXRXKRINOOOOKAN | !iqg\"ng Follows HROCEXROHONKOXEX

LeSS' VAT {5%/1. 12) - i ; 4 464.28 r ) )
EWT (1%/1.12) 89286 5,357.15
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Tarms & Conditions:
1. in case of fallure 10 make the full delivery within the tme specified above, a penalty of one-tenth (1/10) of one percent (1%} for every day of
delay shall be imposed.

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

ad

The cantracting parties undestake to comply with Office Order No. 018-2015 entitled "Reiteration of PhilHealth No Gift Policy {Revision 1) which
is deemed incorporate nto this Contract. No PhilHealth personnal shalt 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 giftis given in
the course of official duties or in connection with any transaction which may sffect the functions of thier office or influence the actions of
directors or employees, or creste the appearance of 3 confiict of interest.

4 Phillieaith shall have the right to reject and return the items and carfce% the corresponding PO if goods defivered arve defective, incomplete or non-
compliant as specification when quoted,

in case of returned/rejectad 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.
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5 »L’:euveries should be mage within 8:00AM to 3:00PM on working days on or before the date stupulated in the PO,

h 9{ j 1 ? 0 oo Very truly yours, —_—
v ety BAARICAR M, ARZADON, 1.0,
W i LG {v : WG VI MSD CHIZF &
Cortified Bodget Avallatle:  Funds Avgilsbie e smount of: VAR APPROVED:
- PR, S N
4-"""‘“-’.‘ K
$OSE A, BAONES < ¢ EDWARD Q. Esmim pd o
Fiscat Controtter OIC-FMS Head ’ AYTY, RODOLFO B. DEL ROSARIO, IR, MBA, CSEE
Y. GIC-OFFICE OF THE REGIONAL VICE PRESIDENT
winio the 08 Ay 4o
. . Hyld
Exznnse Code: A
/2
adget: Vi 4k
#
Rutigtis.
~
Conforme;

2N ‘ e l@lg[a@;:}

Signature over PMme and Position of Authorkes Repres.entanve Date

PHILHEALTH REGIONAL OPMCE |
COA

. JUN 09 2017

' Received By. ]
Time: g‘%m ll [/




