FROM 5‘ ||”| FAX NO. : = Jul. 2018 3:58PM P1

703 CtyState Center 5idg,

Chaw Blvd. Brgy. Oranbo, Pasig City
Telefax No, 637-3158 637-4735

PURCHASE ORDER
Supplier:  CITIPAPER INC. _ Purchase Order No.: 07-053-18
Address: Suite 105 Comfoods Bldg. Gl Puyat Ave. Makati City Date: July 5, 2018
Tel.Fax No.: 552-4582 844.5894 Term of Payment: On Account
Supplier Registered with PHILHEALTH Mode of Procurement: Shopping
Please deliver to this office within 15 working days from receipt hereof the following
’ DESCRIPTIO UNIT TOTAL
NO. | Ty | UNIT ' TTEM " PRICE AMOUNT
1 3002 | pes [BOX, CORRUGATED, PLAIN, 2001bs. B-Flute, HSC, Salf Lock. glued Joint. 32.40 97.264.80
Siza : Body: 14-15/16x 11=174 x 10-3/16
Cover, 16-1/2x2¢-1/8
v= nothing foliows *+***
97.264.80
LESS! EWT 1% 868.44 ,
GMP 5% 434218 » 5210621,
92,054.18 | ,
PR # 18-0266 DTD. 06-07-18 PRID - 4th Quarter Stock

Terms & Conditions: .

1. The agency shall imposa penalty in an amount equivalent to 1/10 on ona (1%) percant of the total value of undelivered order for sach day

of the delay a8 liquidated damages.

2. If the date of receipt of the Purchasa Order (P.0.) by tha dealar is not indicated, it shall be deemed recaived on the day it was acknowled;

have been recaived by a representative either through fax or e-mail

3. Delivary of the above item(s) shall ba made within the prescribed schedule dates. Supplier are advised to Inform Procurement Saction at
least two (2) days before the delivary. Use of elevator shall anly be from 08:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wed/Frl

(MWF), Al ltam{s) shall be delivered and accepted by the PSMD at 15th Flaor, Room 1501 Citystate Ctr, Bidg., Pasig Clty.

4. Dalivery Raceipt and Sales Invoice shall be required for ane-time complete delivary of the goods.

1. Defective, incompatible o non-compliant of goods as to specification when quoted shall be rejected and returned at the time of delivery.
With provision for a back-up unit In case of repalr.

6. The contracting parties undertaka to comply with Office order No. 0018-2015 entitied (Relteration of Philheaith No Gift Policy (Revislon 1)
which is deamad Incomorated into this Contract. No Philhealth parsonnel shall goliclt, demand, or accept, directly or Indirectly, any gift
from any person, firoup or assoclation, or juridical entity, whehsar from the public or private sector, at anytime, on or off the work pramises
where such gift is given In the course of official duties or which In connection with any trangaction which may affect the functions of thair
office or influsnce the actions of directors or employess, or create the appesrance of a conflict of Interest.

7. Warranty Security of 1% of gross amount (Section 62, Warranty of 2016 Revised IRR of RA 9184).
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