To:0423737781
AS-AUG-2007 BB:20 From:LINK NETWORK-LAGUNA 849 S821765

Repadiic o the Pritippiecy .
PHILIPPINE HEALTH INSURANCE CORPORATION
PlilHesith Regional Office IVA
Tucena Gnmt_ Central Terminal, Bryy. Hayang Dupay, Lucenas City
Call Conter (02) 44147442 Contaot Number (042) 373.7534
i ov.h ruy'muapwhu!m;ov.ph -

PURCHASE ORDER

OFFICE/DEFARTMENT: MSD-Actviin

&

Suppller: LINK NETWORK SOLUTIONS INC, . PO No. 17:071
Address: GIF Matheus Bld%, Gen. Luna Cor Paguioyan St Dabe: 24-Apt-17
Poblacion, Mokat City
Tel.Fax No.: {02] 897 1814 ' Tarms ot Poyment: on account
Supplier Registered wiR: Securily ond Exchange Commisston Mode of Progurement: locai shopping
Fleose deliver 1o this office within 13 _dovs  from receipt hereot the fallowing:
NO.| Qry UNIT IYEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
' TONER CARTRIDGE_ for HP Laserjet PRO
] 20 \ccrtrldoe M20In, CF283A. 83A 2,720.00 \ 54,400.00 \
ne RIBBON_ Ribbon for Printer Dol Mairix, 80 N
o T L Columns, OKI ML) 120 230.001 | 5750.00 \
\ N 40,150.00
Less Taxes. 5% VAT, 2,485.27
EWT 05 3,222.32 N
TOTAL AMOUNT] ~ 56,927,648
Purchase Reques! No:
2017-044 dated April 5, 2017

Terms & Conclilions:

1. Tha agancy shai impose equivalent 1o W10 of t parcent of the lolg) ¥Qiue of the undaliverad orcier for oach day of delqy

as fquideled domages.

2, ihe dote of feceipt of the Purchase Orgar / PO by the dedier is not inciicated, it shah be dewmad recaived on the ckay it ws
lo have baen receivog by a represeniotive allher Mrough fox or emoil,

acknowledge

3, Delvery of he above item(s) shal be mage within Ing delivery periad trom Mondays to Fridays 8am lo Spm. Suppiior cre advisad

4. Dolivary Raceipt ang Sales Involce shall be required to one-time complate Calivery of I goocts,

defivery. With provision for @ bock-up unit n cense of rapair,

6 The contracling paries unduariake 16 comply with Ofiice Oraer No, 0018-2015 enfitlect Rallaration of Philneaith No Gift Policy {Revision 1)
which & deemec iNCOMOralBd inlo this Conract, No Phihaaith personnel shall solicit, demand, or Qccapl. direcily or ingvagtly, any gift from
Y PAMON, group or assagiation, o juddicol entlly, whethar fram Ihe pubic o privarte sector, of onytima, on or alff the work prarrises whare

such gittls given in the aourse of official autias or which in connection with any ransaclion which may affect the lunciions of thair office or

inflvence Ins actions of drecionsor smployeas, or craale he cppaarance of o confiict of interest.

X ' Al

/\ QIC, MSD
c+iﬁ4 du+gur/wcfpm: Funds Avaiiabie in the emoynt o1: 60,150,00 APFéOVED:

R,
FliscalConfrofar | Fiscal Controiter Iij
With in the COB; 2017-COB|
Experse Code: 74-50
Budigat: 60,1
Remarks:
Conforme:; Receved Copy of PO;

Wl
Jignature over Pintlad N me and Position o - Dale
‘_ Representative
. %
3 tsamphithouith [ 4] www,theabosk.coni/*hil Heulth WD wivw.youiuheo. hilh W seiic Gaphilhealth.gov.ph
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