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Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial 8 dg., Francisco Duque St., Tapuac District Dagupan City

POMM-P- 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAT SERVICE UNIT

Supplier: MESSAGING SOLUTIONS PROVIDER, lNC.

Address: MSPI Place,1294 Batangas St,, Makati City
Tel.Fax No,: (021844-6774 I 66L2(TlFl
Supplier Registered with: 233-348-722 V

PO No.

Date:
t8-62
s/s/2018

Terms of Payment: COD

Mode of Procurement: Direct Contracting

Please deliver to this office within hereof the

lnk Cartridge for Pitney Bowes 7,880.00 78,800.00

NO. QTY UNIT UNIT PRICE TOTAL AMOUNT

Noihing Follows

L9s1v{r V4"1}.r?) 3,517.86

ry\\lo4eLt.t2l 703.57 4,22L.43
PR No. 18-0427-0195

PURPOSE: For mol ng mochine use TOTAL 74,578.57
Terms & Conditions:

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

imposed.

2. For imported ltems, IMPORTAT]ON DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be

submitted by the suppller.

3. The cortract ng partles undertake to comply wlth Offlce Order No.0018-2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed
i:co.acra:e 1rc th s Ccntract. No PhlLHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or judlcial

ent iy, trieirer from the public or prlvate sector, at anytlme, on or off the work premises where such gift is given in the course of official duties or in connection

with any lransaction which may affect the functions of thler office or influence the actlons of directors or employees, or create the appearance of a conflict of
lnterest.

4 PhllHeaith shall have the right to reject and return the items and cancel the corresponding PO if goods dellvered are defective, incomplete or non-compliant as

specr',cation when qJoted.

5 ln case of returned/relected 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 Deliveries should be made within 8:00AM to 3:00PM on working days on or before the date stlpulated in the PO.
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By the authority of the M5D chief Very truly yours,
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il#Ji,,,---7;,r-*r"(, MARICAR M. ARZADON. M.D.

t\4o v[ / MsD cHrEF

Eertified Budget Available: he amount of: l1 , !1tb ..t f

JOSE A. MO EDWARD Q. ESPIRITU

Ao rvl FMS c+tE4lwFiscal Controller

With in the COB

Expense Code:

Bdgeti

Remarks:
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Signature over Printed Name and Position of Authorized Representative
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