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PURCHASE ORDER

Of$i(e,i{it:PAfir\'i'aN'l: AliMil{rqIS.&T,\li SFfrinfi fii'\riii,&i. ir.Rvllil: Usrit

POMM"p. 006

Supplier: BITSTOP lNC.

Address: u/fEalil$ate Plaza AB Fernandez East, Dagupan city
Tel, Fax No.: 515-8750-54 local 9204

Supplier Registered with: 005-333-830-000 V

Plea deliver to this office within {0"Cgyp f rorn receipt hereof the f ollowing;

QTY UNIT ITEM DESCRIPTION

unit 
. 
KEYBOARO Computer Keyboard, USB Fort

P0 No. 18-236

Date: 12 l8/Zar.g
Termr of Payrnent: Charge

Mode of Procurernent: Shopping

UNIT PRICE TOTAI. AMOUr{T

xl:txxxxxxxxxxxxxxxx Nothlng Follows xxxx xxxrr**riii*i,,**
38 5.00

toinl
3,850.00

g:bso.oo
I /r.se

3;e ig.I I

Lessl vAI {IY"lt:12)
PR No. r$:110q:03ee

PURPOST; r11; i:iri*r : ri',,: TOTAL " NET
{lrrns & (cnCrtiot:s:

1. liCaieoffailuretootakethefulldeliverywithinihetimflspeciliednioyp.aoenelryofone"lenth(l/l0lolonepercent(lXlforeverydayofdoleyshalttt€
imposed.

[o' incorlud ilems, IMPQR?ATION DOCUMTNTS tp€(ificiilly thow:qg thc canditio,r. 5eriai rumbers of the equipmnni pilrchrspd, and lar re.eioi! rhoLld be
lrjhmi: ted by the suoolier.

J 'iltfl contractinS penies underlake to corapiy with office o,der No. 0018-2015 erritied Reiteration of PhitHealth No Glft pollcy (Revision 1, whi(h ir deeme$
incoroorate ialo this Contract go philHeahh perscnrel she!t goririi, demand. or ilccppt, directty or indrrectly, any gitt 1rgrp dny persot. group, arso(iatior. cr

(onneclion with any ttanla(tloo eehich may affect the luncticrl$ of thier offlce or ififluFnce th0 a{tions o{ dircctors or omptoyges. or create the appeerancp of n
r..}nfliet ol intF(p(t.

4 philHEalth shall have thc ri*hl to rejecl and return ihe item! nnd cihcel thc corraJpondi6g PO if Boocrs delivered fire defectivr, incomplsl( or f,on-cofictia.1l il
specrf ication whe4 quoted.

5 ln casa of returnod/(eiscted itef,s which canrol be replaced rvititin seven {7} calendar days lrom notlce, PhilHealth snail demand ful refund o, pnynent niic0 , ,{
cash ' 0r "in chsch" three (3) calendrr dcys.

6 OeliveriegrhouldbemadewithinE:00AMto3r00pMonworkiogtlayionorboforitihcdlterripulttodinthepO
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rr THf AWHSRTW OF THI t'l
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Signatu er Pr'inted l'.lanre uncl Position of A,uthorired Rnpresent;iivn Date

Very iruiy'i0Llr'i,

JOs€ A. MONES
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