
Republic ol tbe Philippinas

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commer.ial 8tdg., aranciico Duque St., Tapua. District Datup.n City

poMM-P- 006

PURCHASE ORDTR

OFIICE/DEPARTMENT: ,',DMINISTRATIVE SECTION , GENER^T SERVICE UNIT

Supplier: JAB'S OFFICE SUPPLIES PO No. 18-53

Address: 144 Woodcraft St,, Bayanihan, Baesa, caloocan city Date: 5/2/2018

Tel.Fax No.: {021 510-7966 I 0939-210-1885 Terms of Payment: coD

Supplier Registered with: 948-653-022-000 V Mode of Procurement: Shopping

Please deliver to this office within 1 week from receipt hereof the following:

QTY

13

EM DESCRIPTION UNIT PRICE TOTAT AMOUNT

1 TONER CARTRIDGE HP CE390A (HP 90A), Black, for HP Laserjet

Printer M4s5s MrP/M601DN/M601NlM602DN/M602N/M602X/ 9,225.00 119,925.00

M603DN/M603N/M603XH

TTONER CARTRIDGE Hp Laserjet CE390A, HP 90A 9,22s.00 18,450.00

TOTAL 138,375.00

7,4t2.95

. - - .---.----PURPOSE: Procuremenl of Rrrl Quarler supolies tcr CY 2016 TOIAL i so, iei.os
Terms & Conditions:

1, ln case ol failure to make the full delivery within the time specified above, a penalty of one-tenth l1/10) of one percent (1%) lor every day of delay shall be

imposed.

2. For imported items, IMPORTATION DOCUN,4ENTS specifically showing th€ condition, serial numbers of the equipment purchased, and tax receipts should be

submitted by ihe suppliea,

3 The contracting parties undertake to comcly with Office 0rder No. 0018-2015 entiLleC "Reiteration of PhilHealth No Glft Pollcy (Revision 1) which is deemed

incorporate into this Contract. No PhilHealth personnel shall solicir, demand, or accepl, directly or indirectly, any gifl from any person, Broup, associatlon, or judicial

entity, whether from the public or private sectorr at anytime, on or off the work premises where such gift ls given in the course of official dutiei or in connection

wirh any transaction which may affect the functions of thier offlce or influence the actions of directors or employees, or create the appearance of a conflict of
inlPrPst

4 philHealth shall have the right to reject and return the items and cancel the correspondine PO if goods delivered are defecliye, incomplete or non-compliant as

speciflcation when quot€d.

5 tn case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand lull refund of payment made "in

cash" or "in check" three (3i calendar days.

6 Deliveries should be made within 8:00AM to 3:00PM on working days on or before the ciate stipulated in the PO.
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