PIHINPPME Heann insurance Corporation

09 CityState Center Bldg.
Shaw Bivd. Bray. Oranbo, Pasig City N
Telefax Ho, 637-3158 £37-4735 o
PURCHASE ORDER
Supplier ACCEL PRIME TECHNOLOGIES INC. Purchase Order No.: 09-095-18
Address Unlt 405 PN Bldg. No. 26, N. Domingo St cor, Giltmare S¢. Quezon City Date: September 24, 7018
TelFax No. 7215833 tpo 35 721-0052 Term of Payment: On Account
Supplier Registered with: PHILNEALTH Made of Procurement: Small Value Proturement
Piease deliver to this office within 30 working days from receipt hereof the foliowing
NO, qQry UNIT ITVEM DESCRIPTION UNIT TOTAL
PRICE AMOUNY
H &2 prs JFLASH/THUMB DRWE [HIGH CAPACITY! 840K 79500 49, 29000
Brand/Mode; @ Sicon Pawer Ullime, 64058 USE 2O
Wantanty: 3 yaors
4929000
LSS pwy 1% 44008
Gamp 5% 220045 2.640.54
A4,64%.44
KV ¥
180394 did.  OB/0¥/18  nmp

Terms & Conditions:
1. The agency shall impose penally it an amount squivalent to 1710 an one (1%} percent of the total value of undeliverad order for each: day
of the delay as liquidated damages.
2.1 the date of receipt of the Purchase Order (.0 by the dealer is n
hiave been receivad by a representative githat through fax or e-mait
3. Delivary of the ahove emis) shall be made within e presuribed schedule dales, Supplier are advised 1o inlorm Prosurement Section gt
teast two (2} days before the delvery, Use of alevator shall only be from 02000 to 11230 aum. and 130 to 300 p.m. during Mon/Wed/# i
{MWFE). All lemis) shall be defivered and accepted by the PSMD at 15t Floor, Roony 1504 Crystate Cir. Bidg., Pasig Chy
4. Delivery Receipt and Sales Invoice shiall be required for one-time complete defivery of the goods.
5. Defective, incompatile or aon-compliant of goods as 0 specification when Guoted shall be rejected and retumed at the time of defivery.
With provision for a back-up unit in case of repait
& Tha conbracting parties underake to comply with Office order No, 0018-2015 antited {Reiteration of Philhealth No Gift Policy (Rewisian 13
which is deemad incomorated into this Conract. No Phitheatth personnel shall soficll, demand, o accept, gireclly o7 indirectly, any gitt
from any person, grods or association, of jucidical entity, whether fram e public or privale seotor, &t anytime, on or off the work premises
where such git s given in the course of official dufies or which in connmction with Ay ransaction which may affest the functions of ek
office of Influenne the actions of ditestars o employass, or create the appearancs of a conflict of interest
7. Warranly Security of 1% of 8ross armount (Section 62, Warranty of 2016 Reviced IRR of R& 9184).

ot indicated, it shall be deemad received on the day it was acknowtedge 1o

B Very truly yours, e BT
£LY E. ROXAS
Adeministeative Officer 1]
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