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: 0 :
|
[ Repubis of the Phiippines i ;
i PHILIPPINE HEALTH INSURANCE CORPORATION 2 |
POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT ADMINSTRATLE SECTION | GENERAL SERVICE UNT
Supplier: PRINTWISE COMPUTER PO No. 18-122
Address: 84 Arellano St., Dagupan City Date: 8/8/2018
Tel.Fax No.: 523-0478/7399/5677/653-3254 Terms of Payment: Charge
Supplier Registered with: 928-160-771-000 V Mode of Procurement: Negotiated Procurement-

Small Value Procurement
Please deliverto this office within 3 weeks upon approval of actual sample from receipt hereof the following:

i;NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTALAMOUNT
800 pcs Business Card 4.00 3,200.00 J}
XXXXXXXXXXXXXXXXXXXXX Nothing FOHOWS XXXXXXXXXXXXXXXXXXXX i
Less: VAT (5%/1.12) 142.86 {
, PR No. 18-0622-0247 |
i PURPOSE: -~ oo og 5 2o 1o s TOTAL ' 3,057.14

ferms & Londitons

1. tn case of ta deivery withot tne Lime s a penalty of one-tenth {1/10} of one percent (1%} for every day of delay shall be

imposed.
2 terrs, (IMPORTATION DOCUMENTS sperifically showing 106 TCngit or, sone ~Lmuers ¢f 1he egupment purchased, and tax recepts snou o ce
1 Tme corvectng parties undertake 1o comply with Otiice Order No. 0018-2015 entiiéa  Reiteration of PhiiHealth No Gift Policy (Revision

+into thes Contract. No PhilHealth nersonnel shall solict, demand, or accept, drectly r ingrectiy, any gift from any person, graun, 3

he public or private sector, at an k premises whara sacn gift 5

g

transacnon which may affect the functions ns of dire

srerecr

4 Eniseeatn vnal have The HERt 1o reect and relurn tne ems arg leviel the Corresponding PO goods delverec are defectiva incompiote or non-comnhant as

specification when quoted.

S incase of returned/reiected items which cannot be repiaced withn seven (7) calendar days from notice, Friireaith st sermard full refund of payment made "o

cash” or “in check” three (3) calendar days.

o Debveries should be made within 8:00AM to 3:00PM on waorking #ays on of Betore the date stipuated in the PO

Very truly yours, 4 —
Le

CYNTHIAS. SANTOS %1«

* Division CRIg 1V / MSD Chief
///‘me’d Budget Available: i’u;ﬁs Availabie in the amount of. ___ B APPRON
“} : e Af,,\f
JOE A, MONES JANE C. RAGOS
~~  lrsca Controbgp it FC IV /FMS Chicta ALBERTO C. MANDURIAO

Iy ’ Regional Vice President, PRG1L

Wishim the COB

i
-

Expense Code

Baget Pal

#e L1 ‘/;‘ .
Remarks )7\1‘\ iy i
/
/
I,

Conforme- u
sipo nC ) U Ao 51235

e Date:

Signature over Printed Name ana Position of Authoreed Represeniatve Date
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