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Supplier: BITSTOP,If{C.

fte gubllc al the PhiliPPtlt,u

PHITIPPINE I{EALTI{ IfiISURANCE CORPORATION

LNU. Commercial &idg., Francirca Duque 5t., Tapuec Drstrict DrH,uoao City

FUgCHASE ORDER

OFTICE/DEPARTMTNT: ADM,NISTIIATIVE SECTION . GTNERAL STRVTCT UNIT

&,,
lts
ffi

i.,'ffi

PO F*o. 18-155

Address: Dagupan City Date: 9/13/?018
Tel.Fax No.: 515-8750-54loc" 9202

supplier Registered with: 005-333-830-000 v
Terms o{ Payrnen* Charge

Mode of Procurement: Shopping

Please deliver to this office within if AM-stock 75 from receipt hereof the followingi

NO Qrv uNtr ITEM DESCRIPTION UNIT PRICE TOTAT AMCIUHT

1 4 cart iToner Cartridge for HP Laserjet Enterprises M607n (37A1 9,80CI.CI0 
i

39,200.00

, xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxx$xxxx

:Less: VAT t5%/1.121
EWT t1%h.121 35O"O0 i 2,100.00

PR No. 18-0828-0316

sT.iooso
Term5 & Conditions:

1. ln cose ot failure to make lhe full delivery withln the time specified obove, a penalty ot ore.tenth (U10) of o.. p.r..nt (1%) ,or cmry dry of d.lry ih3ll b.
l'nposld.

2. tor imporled iterns, IMPORTATION DOCUMENTS lp.ciflcally rhowang the condition. rerlal numbers of the eqoipment pgrcha5ed, and tax re.eipts should be
3ubmltted by the supplie..

3. The contr3ctins parlier unde.take to aomply with Olffce Ordar No.0018"2015 entill€d "Aeltlr.tlon o, Ph,lHc.lth No 6,ft policy (f,.vislon 1l whiah ii ateehed
incorporate into thl! Contract. No PhilHealth per5onn€l shall solicit, demand, or accepl directly or indirectly, any gift fro.n any pe,ron, group, association, or
judicial entity, whethe. trom the public o. private sector, at an*ime, on or oft th€ work premises where ruch gift is Eiven in th€ cours. ot otficial dutier or in
(oonection with any transaation $rhich may afreci the functlons of thler omce or influence lhe aclions of direators or employees, or create the appearance of a
.onflil.i ot intPrF(t.

4 philHealth ihall have tlie right to reiect and return the items and canael the corresponding PO ir goods delivered are defective, incomplete or non-compliant ai
specilication when qloted.

5 ln case of returned/reje.ted item3 which aannot be replaced wilhin seven (7) ..lendar dayg from noli.e, PhilHealth shall denand lull refund of payment made "in
aaah" or "i. che.k" three {3} calandar days.

6 Delive,ies sholld & made within 8:(xlAM . 12:OONf{ ard 1:@PM - 3TOOPM on working day! go or before the date stipulated in the pO.

7 Partialdelivery per item will not be accepted,
4YTI{FAUIHOTIfi OF THE
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Very truly yours, - r

Divi:ion Chief lV / [.aSD
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Certified Budget Available:

JOSE A. MOIYES

FiscalController lll

Funds Ava ip rhe amounl 61' "tt"'1, 
',;.i il i "

,-..i*:li,l,f') | 11 \t'l

JANE C. fiA605ii l#. ii 
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IrlQlrr l: :'ftLll{
FC.tv t FMS Chief '

Conforrne

Rgglofal Vice President, PROl

SiBnat Printed Name and Position of Authorized Representative


