
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: OCTAGON COMPUTER SUPERSTORE

Address: Calasiao, Pangasinan

Tel.Fax No.: 632-OL4L

Supplier Registered with: 004-780-008-135 V

Please deliver to this office within I month from receipt hereof the following:

@-.

Mf,

iPHTLFffiALTH REGToNat or-FreH r

coA,

PO No. 18-138

Date: 812312018

Terms of Payment: COD-3days clearing of check

Mode of Procurement: Negotiated procurement-

Small Value Procurement

NO. QTY UNIT ITEM DESCRTPTION UN!T PRICE TOTAL AMOUNT

1 5 unit Scanner, Flatbed 4,650.00 23,250.00

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxx TOTAL 23,250.00
Less: VAT (S%lL.L2l 1,037.95

Ewr (L%lL.L2l 207.59 L,245.54
PR No. 18-0625-0250

PURPOSE: For PRO I use TOTAL 22,004.46
Terms & Conditions:

1 ln case of failure to make the full delivery within the time specified above, a penalty ol one-tenth (1/10) of one per.ent (1%) for every day of delay shall be
imposed.

2 For imported items, IMPoRTATION DocUMENTS specificatly showing the condition, serial numbers ofthe equipment pur.hased, and tax receipts should be
submitted bV the suppller.

3. The contracting partles undertake to comply with 0ffice order No. OO18-2015 entitled "Relteration of phitHea'th No Gift policy (Revtslon 1) which is deemed
incorporate into this Contract, No PhilHealth personnel shall solicit, demand, or accept, directly or lndirectly, any gift from any person. group, association, or
iudicial entity, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in
connection with any transaction which may affect the functions of thier offce or influ€nce the actions of directors or employeet or create the appearance of a
.^hflid ^fi6re.ecr4 PhilHealth shall have the riSht to reject and return the items and cancel the .orresponding PO if Boods delivered are defe.tive, incomplete or non-compliant as
specification when quoted.

5 ln case of returned/reiected items which cannot be replaced within seven (7) calendar days trom notl.e, PhilHealth shall demand full refund of payment made
"in cash" or "in check" three (31 calendar days.

_6 
Deliveries should be made within E:00AM to 3ioOPM on working days on or before the date stipulated in the pO,

Very truly yours,

Cer+i\d Budget Available: funds Afai'fable in the amount of:
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iJANE $ RAGosLi{T}fl
FiscalController lt Ye tvl FMS Chief I
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Signature over Printed Name and Position of Authorized Representative

APPROVED:

ALBERTO C. MANDURIAO

Regional Vice President, pROl
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