REPURLIC NOF THE PHILTPPINES
“..ythilippine Health Insurance Corperation
709 CiyState Center Ridg.
Shaw Bivd. Brgy, Oranbo, Pasig City
Telafax No. 637-3158

PURCHASE ORDER
HATIONAL CORPORATION purchase O

Term of P
Mode of Procurement
15 working days ~ from receipt hercof the
ITEM DESCRIPTION
E - e PR - s - ..‘
i QAN {(HP 9A2XLY, plack, for HP Officeist Printsy 3
; . . 26700 pramium FLANETO0 premnm/ 1100 o t )
| N ) ) format LY faprat /6700 promium BT 1L/ 80IE o
’i : HI1iaAILg . ;
i H H i
H HE Bripter CHOEIAN (HP gL, Gyan, for HP Otficsist Prin H
: , \ (e format/BI00-HE1E AFGIQOIETOD premiam H-7 11n/R700 presdi ;
) ’ frrpmal -HRL2G 70610 wide farmat/ 7610 wide format/RT00 promium H71LN,
BT 1T 6E00 i
: ! 1 ¢ ARTRIDGE., {or HP frintax CROSTAN (HP 93241}, Magenta, foar B Of !
e o formoati 6100 HE11 AFBL00/6700 promuum 1 71IRSETN preny :
: [ { Coide 1ot ToH wide for i ]
i

for HE Priner CNUSIAN (HF 92
1631 A/BLOG/GTN pre
fermat/ 7610 wide foraiat /H700 prot

T11a/HT IR 6000
tote: at feast {1) year expiration from the date of delivery and

must bn originat

2
2

|
!
i
i

o a0 amount aquivalent i 1710 onone {152) peroeid of the fotal vatye

ot ¥ shall pe g IS EI E

the PSIAD a1 1518 Floos, Room 1501
ste detivery of ihe
 paaiad shall

iany ant

yail be renuieed io? prig-time compl

Ofies order Mo, GOTE2035 antitded {Rettsration of

# parsonriel s
wiblic o privads se¢
: il dutios nrwhich in eonnechon with any Iransa
irpotors af emplayees, of create the appearance of o contiict vl inte
tion 67, Warranty of 2018 Revisad IRR of RA 9154},

oot

g o

P
<
&
=
3
=
&
¥
an
a
2
e
=
&

y LTURY youies,

APPEQY

-
4. ARCENAS
“emtroder 11

/\,-‘_{ -
7

AN




y u‘ REPUBLIC OF THE PHILIPPINES
ilippine Health Insurance Corporation
709 CityState Center Bldg.
Shaw Blvd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158

PURCHASE ORDER
Supplier: ~ ADECS INTERNATIONAL CORPORATION Purchase Order No.: 08-086-18
Address: 141 d. Tuazon St., Quezon City Date: August 24, 2018
Tel.Fax No.: 740-1889, 740-1890, 740-0130 Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Local Shopping
Please deliver to this office within 15 working days from receipt hereof the following
NO. QTY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
INK CARTRIDGE., for HP Printer CNOS3AN (HP 932XL), Black, for HP Officejet Printer
1 7612/wide format/6100-H611 A/6100/6700 premium H-711n/6700 premium/7100 wide 1550.00 1.550.00
¢ €@ |format -H812a/79610 wide format/7610 wide format/6700 premium H711n/6600/600- e it
H711a/H711g/6600
INK CARTRIDGE.,, for HP Printer CNOS3AN (HP 932XL), Cyan, for HP Officejet Printer
2 > ca 7612/wide format/6100-H611 A/6100/6700 premium H-711n/6700 premium/7100 wide 796.00 1.592.00
format -H812a/79610 wide format/7610 wide format/6700 premium H711n/6600/600- ' e
H711a/H711g/6600
INK CARTRIDGE., for HP Printer CNO53AN (HP 932XL), Magenta, for HP Officejet Printer
3 2 ca 7612/wide format/6100-H611 A/6100/6700 premium H-711n/6700 premium/7100 wide 796.00 1.592.00
format -H812a/79610 wide format/7610 wide format/6700 premium H711n/6600/600- ’ e
H711a/H711g/6600
INK CARTRIDGE., for HP Printer CNO53AN (HP 932XL), Yellow, for HP Officejet Printer
a 2 ca 7612/wide format/6100-H611 A/6100/6700 premium H-711n/6700 premium/7100 wide 796.00 1.592.00
format -H812a/79610 wide format/7610 wide format/6700 premium H711n/6600/600- ’ B
H711a/H711g/6600
Note: at least (1) year expiration from the date of delivery and
must be original
6,326.00
LESS: EWT 1% 56.48
GMP 5% 282.41 338.89
RIV # 5,987.11
18-0324 dtd. 07/06/18 PRID 3rd & 4th Quarter Stock

Terms & Conditions:

1. The agency shall impose penalty in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered order for each day

of the delay as liquidated damages.

2. If the date of receipt of the Purchase Order (P.0.) by the dealer is not indicated, it shall be deemed received on the day it was acknowledge to

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

3. Delivery of the above item(s) shall be made within the prescribed schedule dates. Supplier are advised to inform Procurement Section at
least two (2) days before the delivery. Use of elevator shall only be from 09:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wed/Fri

(MWEF). All item(s) shall be delivered and accepted by the PSMD at 15th Floor, Room 1501 Citystate Ctr. Bldg., Pasig City.

4. Delivery Receipt and Sales Invoice shall be required for one-time complete delivery of the goods.

5. Defective, incompatible or 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 repair.

6. The contracting parties undertake to comply with Office order No. 0018-2015 entitled (Reiteration of Philhealth No Gift Policy (Revision 1)
which is deemed incorporated into this Contract. No Philhealth personnel shall solicit, demand, or accept, directly or indirectly, any gift
from any person, group or association, or juridical entity, whether from the public or private sector, at anytime, on or off the work premises
where such gift is given in the course of official duties or which in connection with any transaction which may affect the functions of their
office or influence the actions of directors or employees, or create the appearance of a conflict of interest.

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

very truly yours,
ELY E. ROXAS

Certified Budget Available: Funds Available in the amount of: Php6,326.00 APPROVED:

THERESE M. TINDOY LYNIE S. ARCENAS

Fiscal Controller Ill Fiscal Controller Il
MARY ANN A. MALINIS
Within the COB: Head, SBAC
Expense Code: . HEAD OF THE AGENCY
Budget: or Authorized Representative
Remarks:
CONFORME: Received copy of P.O.:
Signature over Printed Name and Position of authorized Date

representative




