
PHILHEAT.TH FIfiGICINAL OFFICE 

'col\
Republlc af the Philipptnes

PHILIPPINE HTALTH INSURANCE CORPORATION

LNU, cornmercialBldg., Francrsco Duque st , Tepuac Distlct Dagupan crty

PURCHASE ORDER

OtFICE/DEPARIVTENT: ADMtN|STRATIVE SECTTON , cENERAt SERVICE UNtT

Supplier: PC CARTEL COMPUTER SATES

Address: G/F Hufana Bldg. Arellano st., Dagupen city

poMM-P. 006

PO No.

Da te:
18-241

L2/ L312 018
Tel,Fax No.t 500-1995 Terms of Payment: Charge
Supplier Registered withr 929-164-808-000 V Mode of Procurement:,Negotiated proc.urernent-

! m ell UAI u-e P f gq v r:._e.m p_ n I
Please deliver to this office within Ig 4qyJ from receipt hereof the following:

Terms & Conditions:

1. ln case of failure to make the full delivery within the time rpecified above, a penalty of one-tenth (1/10) of one percent ll%l for every day of detay sha[ be
imposed.

For imported ltems, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be
submitted by the suppller.

The contractin8 parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth No Gift poticy (Revision t) which is deemed
incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
judicial entity, whether from the public or private sector, at anytrme, 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 office or influence the actions of directors or employees, or create the appearance of a

conflict of iniPrpst.
philHealth shall have the riSht to reiect and return the items and cancel the correspondrng PO if goods delivered are defective, incomplete or non-co!.npliart as

speciflcation when quoted.

5 ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in
cash" or "in check" three (3) calendar days.

6 Dellveries should be made within 8:0OAM to 3:00PM on working days on or before the date stipulated in the PO.
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2.

3.

Certified Budget Availabl{: l1unds AUihUtgr,,f(the amount of:

With in the COB:

Expense Code:

Bdget;

Re rnarks:

APPROVED:

ANDURIAO

€gional Vice President, PROl

Conforme:

Signatur/over P;inted Name a

i,d I ri

TOTAL AMOUNT

6,7 50.00

6,448.66

r
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ITEM DESCRIPTION

HDMI CABLE SPECIFICATIONS (10 meter) 675.00

HOMI to HDMI
Connector A 6ender

Connector B Gendrr
Connector I Tvoe
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QTY r UNIT

JOSE A. MONES

Fiscal Controller lll
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