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Z:“ Republic of the Phiiippines
L PHILIPPING HH\g THINSURANCE LOR”DRATION
s arooa Blda, Franc Dugue S0 : o Dagesan Cay

PURCHASE ORDER

DFCCE/DERPARTMENT ADMINISTRATIVE SECTION L G

ALSERVICH UNIT
Supplier: BITSTOP INC.

SOMM-P- 006

Address: AB Fornandez Avenur, Dagupan City Pangasnan ate: 3/6/2018
Tel Fax No.: 0 to b4 Terms of Payment: Charge
Supplior Registersd with: G05-333-830-000 VAT Mode of Praocurerant Nogotiated P

rocurement.-

sraaid Vatue Procurement

Ploase detiver to this office within 5-7 working days if NO Stock, If NO stack 40-60 days from receipt nereof the folinwing:

N Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

‘ ! Secannes (Flatkeo) 360000
! Rrand Name: Canos e 170 053
!
TOTAL
' Lass: VAT (5%/1.12)
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PURPOSE: ReachOut Supply for 151 gqtr. 2018 TOTAL

3,600.0

0

3,439.29

Terme & Conditions
1 dncase of fadure to make the fuill delivery withan the time specifiod anove, a penaity of one-tenth {1/10) of
one percent {1%) for every day of delay <ha

2 Forimoeorted items, IMPORTATION DOCUME

aily shiowing tho concition, serial numbers of the

cguipmoent nurchased, antd tax receipts should be submitiee by the supplio:

Purchase Drder (PO} sha

i

raccepted oy the suppher vefore the delivery of gooos ang/ o services

4 NO price increase shall be made by the supplier within seven {7} days from the date of tne acceptance of PO

5. Non-avaidastity of stock shall be made known 1o PhilHealtn before the accoptance of PO

6. PhilHealth shail have the right to reject and return the items and cance! the corresponding PO if goods delivered
are defective, incomplete or non-compliant as specification when guoted.

7 Incase of returned/reiecred items which cannot be replaced within seven {7) calendar days fron notice, PhilHesith
shall demand fuli refund of payment made " cash” or “inoneck” three (3) calendar days. Daliveries should be made

within office hours on working days on or netoro the date stipulated in the PO,
-

very truly yours,
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JOSE A MONES EDWARD\(??%PSRITI'

Fiscai Controlier 1] OIC-10a8 read

Wit the (08 o \3 -R- IK | St

fxpense Doce . ! Received By ___/g-_#______. ATTY. RODOLFO B. DEL ROSARID, JR., MBA CSEE
tdget ! Time: T — Regional Vice President

Remarks T

Cantorme: sy A~
MQI’A{ R)ﬁg 095740/46»5 Date: 03//0//?

Signature oVEr Printed Name and Position of Autharized Representative Date

INS TRUCTIONS ON HOW TO USE THIS FORM®

he used for simple purenases of supehes & other netenals

tThis form shat for ane Lime deivery or other simo'e delivery stems

2. T form s

o aceampisned by the stalff of the Procuremen Section «CIsHON of the Divisian (hiet &

the rea

Frag submittad thg fowest Quotation ang i?

Sentor Man a5 10 which sup SO0 SRerS

TOAL other terts @nd £ongiliens sated el are valc wpon competon of sgnatonces of auy 284 porsonned

o wudget aiocated muat be affixed on the BO by couting 10 the Comptraiier sy Depastment upon apuroval of the HO

5t serves the putoose of @ contract which srall be the pasis of any detvery ttand payinent prodes

m his farm shali be prepared o3 copios dhstriburea as fodows:




