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Address: 27 Eastgate Plaza, AB Fernandez East, Dagupan City

RePublic ol the PhiliPPines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: BITSTOP lNC. PO No.

Date:

18-136

8122120t8

Tel.Fax No.: 515-8750-54 loc. 9202

supplier Registered with: 005-333-830-000 v
Terms of Payment: Charge

Mode of Procurement: ShoPPing

please deliver to this office within if ON stock 75 dovs. if NO stocK 60-730 dqvs from receigl hereo ng:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAT AMOUNT

I 1 cart
Toner Cartdrige for Fuji Xerox Docuprint P455 Monochrome Laser

Printer Part No. CT201949
14,300.00 14,300.00

z 7 ca rt
T"*, C-tdt',g. f", HP CF237A (HP 37A) black, for HP printer

M607/M508/M609/ MFP M63UMFP M532, MFP M533 9,900.00
68,500.00

3 3 ca rt Toner Cartdrige for HP laserjet CF 279A 3,250.00 9,750.00

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 92,650.00

Less: VAT l5%lL.Lzl 4,t36.L6

EWr (L%lt.Lzl 827.23 4,953.39

PR No. L8-0702-0263

PURPOSE: For PRO I use from the qmended APP botch 3 TOTAT 87,686.61

hereof the followi

Terms & Conditions:

1. tn case offaitureto makethefull delivery within the fime specified above, a penalty of one-tenth (1/10) of one percent (1%) lor every day of delay shall be

imposad.

2. For imported items, tMpoRTAT|oN DOCUMENTS spe.ifically showinE the COndition, serial numbers of the equipment purchased, and tax receipts should be

submitted bY the suPPli€r.

3. The contracting parties undertake to compty with Office order No. OO18-2015 entitled "Reiteration of PhilHealth No Gift Policv (Revlslon 1) which is deemed

incorporate into this contract. No philHealth personnel shall solicit, demand, or accept, directly or indirectly, any 8ift from anY person, group, assoclation, or

judicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is Siven in the course of oflicial duties or in

connection with any transactlon which may affect the fundions of thier office or influence the actions of dkectors or employeet or create the appearance o{ a

.^noi.f 
^I 
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4 phitHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compllant as

specification when quoted

tn case of returned/rejected items which cannot be replaced within seven (7) .alendar davs from notice, PhilHealth shall demand full refund oI payment made

- 
"in cash" or "in check" three (3) calendar days.

6 Detjveries should be made within 8:OOAM to 3:OOPM on working days on or before the date stipulated in the PO

Very truly yours,
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Fiscal Controller lll

With in the CoB:

Expense Code:

Bdget:

Rema rks:

Conforme:
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Date: O

RepresentativePrinted Name and Position of Authorized

APPROVED:

ALBERTO C. MANDURIAO

Regional Vice President, PROl
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