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RcPubllc ol ahe PhltlOglnet

PHILIPPINE HEALTH INSU RANCE CORPORANON

LNU, C.ommercial Bld3., f r.ncirco Duquc 5t., Tapuac District Drtuprn City

POMM.P- 006

PURCHASE ORDER

oFFIcE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: JAB'S OFFICE SUPPLIES PO No. 18-135

Address: 1tt4 Woodcraft St., Bayanihan, Baesa, Caloocan City Date:812212OL8

Tel.Fax No.: (02) 510-7965 Ternrs of Payment: Charge

Supplier Registered with: 948.553'022'000 V Mode of Procurement: Shopping

Termr & Conditions:

1. tn case of failure to make the futl detivery withln the tlme lpecilled above, a p.nalty ol one-ltnth (1/f0) ol onc peraent (1t() to..vetY d.Y o, dGhy rhall ba

lmpored.

2. ror tmport€d itemr, tMpoRTATtoN oocuMgNTs 3peclflcally showinS the condition, serlal numbers of the equlPment putrhased, and tax receipts lhould b!
rubmltted by lhe rupplier.

3, The contrafiin8 pani$ undertake to comply wtth Otfice Ordea No. OO1&zOl5 entitled "Rllta6tlon o, PhllHr.lth o GIft Pollq (Ravklon 1) $rhlch li daemed

inco.porat€ inlo thi5 Contract. No PhilH€ahh personnel shall rolicit, demand, or accep!, direclly or indkeclly, 8ny 81ft from 6ny pelton, 8rou9, atsociation, or

judiciat entity, whether froft lhe pubtlc or prlvate lcctor, at anytim€, on or off th€ work premlles where 5uch Sift l! glven h the course ot officlal du{es or in

connection with any tranraction which may affeqt tha functloni of thie, ofliae or lnfluenc€ the adlons of directors or employees, o. create the appearlnce of a

conflicr ot lnlerPst.
4 phitHealth rhall hav! the rlBht to rejecl and return the lt€mr and E.ncel tha correrpondlng Po lf Soodr delivercd are defective, lncohplde ot non'compllant .s

speciflcation when quoted,

5 |n care of retu.ned/rejerted ttems whlch cannot ba replaced within ieven (rl c.lendar daya ttom nollae, PhllHealth 5hall demand tull refund ofpaymant made "ifl

carh" or "in check'three 13).al.ndardaF.

5 Deliverier should be made within 6:@AM to 3:0OPM on workln8daYi on or belore the dare s pllated ln the P0.

Very truly yours,

&

Please deliver to this office within from receipt hereof the

NO, QW UNIT ITEM OESCRIPTION UN]T PRICE TOTAT AMOUIIT

7 ca rt 6i;i Cartriase for HP 64A 7,375.00 51,625.00

xxxxxxxxxxxxxxxxxx)c(x Nothing Follows xp(xxxxxxxxxxxnflxxx

Less: VAT ls%ll.Lzl 2,3O4,G9

EWr (1%/1.12) 450.94 2,765.63

PR No. 18-0720-0283

PURPOSE: For PRO I use IOIAT 48.85?.37
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Certi{ied Bud get Ava ila ble:

ril.t-
JosgA. MONES

Fiscal Controller lll &;
e in the amount ofl ? t, tI CV ' UU

With in the CO8:

fupcnsc Code:

Bdgct:

Remarks:

Signature over Printecl Name and Position of Authorired Representative

q 3dQ

APPROVED:

ALBERTO C. MANOURIAO

Regional Vice Presldent, PROl

SYTHE AUTHORITYOF THE RVP, PRO I
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