Repudiic of the Phitippines [

PHILIPPINE HEALTH INSURANCE CORPORATION

S POMM-P- 006

PURCHASE ORDER

PTMENTADNINSTRATE 80T 0

Supplier: MYBUSYBEE INC. PO No, 18-238
Address: G7 Burgundy Place B. Gonzales St., Layola Heights, Quezon City Date: 12/8/2018
Tel.Fax No.: (02)929-2222 Terms of Payment: COD
Supplier Registered with: (08-248-650-000 V Mode of Procurement: Negotiated Procurement-
Small Value Procurement
Please deliver to this office within 30 days from receipt hereof the following:
NO. Ty UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT |
1 ot Image Editor Software o 27,066.00 27,066.00
2 lot  PDF Professional Editor ; 12,730.00 25,460.00 |
1 lot  Video Editing Software 27,066.00 27,066.00 |
XXXXXXXXXXXXXXXXXXXxX Nothing Foliows xxxxxxxxxxxxxxxxxxxx TOTAL 79.592.00
i Lessi VAT (5%/1.12) 355321 B
EWT (1%/1.12) 710.64 ' 4,26385
PRNo. 18-0817-0311 T
PURPOSE: © v 7s - | ‘ TOTAL-NET 7532815
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£ fnimegiin snai rave the right lg reject and return the items ang cance! th careesponding PO f goods Gelivered are dotective, ncomplete or non-compliant as
S0RCEaton when quoted

case of returned/rejected items which can ot be replaced within seven {7) calendar days from notice. ShiiMeaith siail demand full refund of payment marnte
T check” three (3) calendar days.
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Belvenies should be made within 8:00AM to 3:00PM on working days on or before the dato stipuiated 1 the PO
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