[ Reputtic of the Phifppines
%ﬁ PRI PINE HEALTH INSURANCE CORPORATION
LN Comveper sl By, Feaddae Cuwae B Tapuse 1 e Sy
POMM-P. 006
PURCHASE ORDER
GERICESDEPARTRAENT AUMHNISTRATIVE 52CTION, GENERAL SERVICE UNIT
Supplier; PRINTWISE COMPUTER PO No. 18-82
Address: 84 Prado Bldg., Arellano Bani, Dagupan City Date: 6/13/2018
Tel.Fax No.: '523-0478/7399/5677/653-3254 Terms of Payment: Charge
Supplier-Registered with: 928-160-771-000 V Mode of Procurement: Negotiated Procurement-

Smatll Value Procurement

Please deliver to this office within 30 days ‘from receipt hereof the following:

NO. Q. uNIT TTEM DESCRIPHON UNIT PRICE TOTAL AMOUNT
3 bx  Pre-printed Certificate for Membership Registration 3,500.00 10,560.00
XX exxxxxxxxxxxxxxx Nothing Follows XXXXXXXXXXXXXXXAXXXX
Less: VAT (5%/1.12) 468.75
EWT (1%/1.12) 93.75 562.50
PR No. 18-0222-0127 e :
eugidﬁs: Fiar Ry éﬁﬁ* FRERAL vt AERR s et ;’amfﬂéff* et S TOTAL S 9,937.50
Terms & Conditions:
1. in case-of faikire to miake the fufl dedivery within the time speofied above, a penalty of one-tenth (1710} of one percent {1%] for every day of delay shall be

imposed.

For imported items, IMPORTATION DOCUMENTS specilically showing the conditicn, sedal numbers of ‘the equipment purchased, and tax receipts should be
submitted by the supphier.

The contracting parties underiake 1o comply with Office Order No. DO1R-2035 entitied “Reiteration of Philealth No Gift Policy {Revision 1) which i3 desmed
incorporate into this Contragt. No PhilHealth persennel shall solich, demand, or accent, directiy-or intirectly, any gift from Bny person, group, association, or judicial
entity, whether from the public or grivate secior, at anylime, o0 of ofF tha work premises wheresuch it s given i theoourse of official duties or in cannegction
with any transaction which may affect the functions of thisr oifice ur influence the actions of directors o empioyess, o7 create the appearance of 3 conflict of
interest.

Philtieaith shal have the right to reject and return the items and cancel the corresponding PO If poods deliversd are defective, incomplete or non-campliant as
specification when quoterd,

in case of returned/rejected fems which cannot be replaced withio seven {7} calendar days from notice, Phifeaith shall derand full refund of payment made "in
cash” ar “in check™ three (3} calendar days. R

Deliveries should be made within B:00AM to 3:00PM on wirREIHEATH REG@NAWE&S‘E@@ in the PO
COA
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