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PHILIPPINE HEALTH INSURANCE CORPORATION

Tawena Orand Central Tenminal, Bryy. Daywng Dupsy, Lucena City
Calt Conter (D2) 431.7642  Contuet Number (042) 373.7554
wow philhesith gov.ph  vegionda@phifbealits. gov.ph

PURCHASE ORDER

COFFICE/DEPARTMENT: MSD-Adimin

Supplier; MICROBASE INCORPORATED PO No. 17-072
Address: 3rd and &th Flor, Casmer Bullding, 195 Solcedo St Date: 24-Apr-17
Legazpi V!&oge Mokall City )
TelFax No. {02) B13 7603 loc 195 terms of Payment: COD
Suppiier Registered with:  Depariment of Trade and indushy Mode of Procurement: local shopping
Plecse deliver 1o this office within __15_daoys _from receipt hereof the following:
NO.. QT UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
. Toner Cortridge for HP NFP 7250N, HP14A,
i & cortridge CER14A j 11.500.00 \ 69.000.00 \
2 78 corbidge linkist Cartridge, HP480, Tri-color / 39500 \ 30.810.00 N
y s
3 80 N\ cariidge jinkiet Cariridge, HP68G, Biack y 39500 \ 31,600.00 \
. / 131.410.00
Less Taxes: 5% VAT 5,866.521\,
1% EWT 1173300 7.03%2.82 \
JOTAL AMOUNT] 124,370.18
Purchase Request No: AN
2017-064 dated Apdl 5, 2017
Teras & Conditlons:
1. The agency shall Impose squivaiant 1o 1/10 of | parcent of tha toloi value of the undelivered vider for sach day of delay
s liquidaled domogas.
2. if the date of receipt of ihe Purchase Ordes / PO by the dealer is not indicated, it shok be deemed received on the doy it was acknowledge
o have been teceived by o raprasentative either through fax or email,
3. Delivery of the above lemis) shal be made within the defivery penod from Mondays to Fridays 8am o Spm. Supplier are cdvised

1o inform Procurement Section atieast Iwo (2§ days befors the delivery. All temis} shail by

delivered and accepted by the

Property and Supply Unll of Phitheolith Regionol Qifics VA, Lucenia Grand Central Terminal, Brgy. lkyang Dupay, lucena City.

imory -wt‘on«idmtnvo‘\’mmmum

one-fime complete delivery of the
s bs {0 specification when quoted shai
o,

Datective, lncompatib@e og

goods,
| be refected ond retumed gf the fime of

& Crclor No. 0018-2015 entitied Reiteration of Phithealth No Gif Policy {Revision 1}

act. NofPhitheail: personnei sholt soficil, gemand. or accept, direclly or indirectty, eny gitf from

Gy person, orouporcssomtm onvndicci entify, Wi
such gift is giveryin the coune of official duties or

from the publc or privaie sector, af onyiime. on or off ihe work premises whetre
h in cannection with any ransaction which may affect the tunctions of their office of

"o, Vipiery G Fearnd

pie the oppearance of a confiic of interest.
Very truly youse~—
FELICIANA O. PASTORPIDE
OIC, MSD
}Tn'eaue: Funds Avalioble in the amount of| 131.4310.00 APPROVED:

A

Fiscal Controfler i N
within the COB. ' 2017-COB
£xpanse Code: 774-50
Budgel 131.41000
Rer) ’

Received Copy of PO:

4lzu )iy

Signature aver Pinted Name and Position of
Representative

Date

~
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