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POMM. P (306

PURCHASE ORDER

OFHICE/DEPAR
Supplien BITSTOP INC. PO No. 18-240
Address: 2/F tastgate Plaza AB Fernandez East, Dagupan City Date: 12/13/2018
Tel.Fax No.. 515-8750-54 local 9204 Terms of Payment: Charge
Supplier Registered with: 005-333-830-000 V Mode of Procurement: Shopping

Please deliver to this office within 10 working days from receipt hereof the following:

INO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMQUNT

! 8 pcs Mnmory Card/SD Card, 32 gb 550.00 4,400.00
» KXHXXKXKXXXXXXXXXXXXXX Nolhmg Eoﬁows KRXXXXXKXKXXXXXXKKXK TOTAL 4,400.00

" v Less: VAT (5%/1.12) - N 196.43
i PR No. 18-1206- 0431

n e T T ama— 420357 .

& Congitions

case of falure to make the full celivery within the Lime specifiod above, a penalty of one-tenth (1/10) of one percent {1%) far every day of delay shall be

mposed.
Focmported tems, IMPORTATION DOCUMENTS specifically showing the cong senal sumbers of the eouipment purchased. and tax e RLeIH s T
ed by ine supplier,
3 The contracting parties undertake to comply with Office Order No. 0018.2015 entit "Reiteration of PhilHealth No Gift Policy {Revision 1) which
worporate inte this Contract, No PhilRealtn persennel shall solici, demand, or accept, directly or indirectly, any gift from any person, group, associatios or
fvcicial entity, whether from the puohc or private secior, at anytime, on or off the work premises where such gift is given in the course of official du or
connection with any transaction which may affect the functions of thier affice or infivence the actions of directors or emplayees, or cregte the agpearance o ¢
ronflict of interagy,
4 Phitkealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non-compliant as
specitication when guoted

2 returned/rejected items which cannot be replaced within soven (7) calendar days from notice, Fhilkealth shall demand full refund of payment mace 'in

“ncheck” thres (3) calendar days.

& Doveories should be made within 8:00AM to 3:00PM on working days an or before the gate stipuiated in the PO,
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Stgnature avey Printed Name and Position of Authorized Representative Date




