FROM :ACCESS FRONTIER TECH INCC FAX NO. :8923882

A

=sc. 13 2018 @1:54PM P1

T

REPUBLIC OF TAE PHILIPP'NES
Phitipplne Health Insurance Coiporation
709 CityStote Center Bldg.
Shaw Bivd. Brgy. Crantio, Fasig City
Telefax No, 637-3158 ¢37-4235

PURCHASE ORDER a

suppter:  ACCESS FRONTIER TECHNOLOGIES, INC, Purchose Order Mo 11-121-18

Address: .}J' i Grpezeatanh PARARGn o i'i\g'. raverm 5, Logpasgi Vilagie, M e _ﬂmmvﬁ.—nb@r 164, 2018 /

Telfax No,: 8§7.585 - —— - R s X e ¥

Supptiar Regiered wit PINLIEALTH _ Mode oi By QCUIBTIIENE  drall Ve 1 mnmannt
Plecse defiver o this office witk . - caopD ) fron receipt hereof the following
Ko. | Qir}| unr ITEAL DESCRIPYION UNIT TOTAL
. . ) PRICE AMOUNT
i 1 untt JCLAMP METER, DIGITAL 7.,495.04 7,495,04
: Brand ; HOKI-CM328% AC CLAMP Mater Ture kM3
7.495.04
LSS EWT 15 8692 »
GMP 5% 33¢.60 a8z
709352 |
FR &
oSy
180576 gtd. 04-27-18 PRID

Tarms & Congifiuns: ' . . .

1. The agency shall inpose penally in an armount euivalent te 1710 on ene {1%) pere 2nt of the 1olal value of undelivered order f
of the delal ot lquidalea dnmages, '

2. If the dute pf receipt ¢ the Purehase Crder (P.O.) by the deater Is not Indicalaa, it shall ke doemed recsived on the day i wos
have beerjtecelvad by arepresentalive aither thraugh fax or &-paii ‘ '

5. Dalivery offihe aoove ltem(s) shall e made within the prescribed schedue dotes. Supplier are advised to Infoum Precurement
least wo () days before the delivery. Usp of elavator shat only be rorn G9:00 o 11130 c.m. and 1:30 1o 3:00 p.m. during Mon/Wed /Fi
(MWE). Al Trernts) shalt be delivered and occopled by the PSMD al T8t Floor, Ropm 1501 Chiystata Cir, Bidgt., Pastg City.

4. Delivery Rgcaipt and Saies [rvolce sholt be required for one-fime sompiete delivery of the goods.

5, Dafective lincompatible or non-compliont of goodls as 1o speelficafion when quoted sticlll be refected and returnad ot the fime
Wlth providion for o back-up unii in case of repalr.

4. The conlrgcting patties undeitare to comply with Office order Ne. CO18-2015 antitled (Relterction of Philhealth No Gift Policy {R:
which is ddemed incorporated into this Contract. Mo Phithwaith parsonngl shoil sollcit, damand, or aocept, diroctly or indirectly, any qift
fram ony preron, grour of ossocialion, of juridical entity, whethat trom Jne puklic or private sector, at anviime, on or off the warz premises
where such gift is given in Ihe course of official culies of which in conneciion with ony fremsaction which maoy affact the funche
otfies or influance 1h& actions of ditactors or employees. of Create ths appearance of o conflic! of inferest,

7. Waronty $acurity of 1% of grogs.amount (Sactian 62. Wairaniy of 2015 Ravised IRR ¢fRA 9184).

1 +a 3 6 ‘i Very troly yours,

' LY E. ROXAS
. PP o L6 ) — Adminsicative Oticar b
Cutined bucgyclt Avgitatile: ¢ ;ﬁﬂ"f’i Avaiable I e amount of | PhP7.495,04 AFPPROVED:
oo RGN -
mm = . 4 PP I //, W«Q.-
; i ",Zr-' Fiscal Controlier .
P 7,uqt.04 | : JOSEPH 0. VERGARA
" [Wihin The €O, 20747 ] - Hood, SBAC
Expense Cods] P50 28 { offite 'jw-*-r e ) HIAD OF TIIE AGENCY
ndget {7 ¢3 - 0F - T : of Authorived Represantatve
R 7 e L

CONFORME: -7 Recened copy ol PO ‘
- 2 | s prren =32 -]
Sionalute aver Printec Name ond Pogtion of - Date '

authorized representalive

-




