
I Ft-ilt-HEALTH REGIONAL OFFICE I

I COA

Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St,, Tapuac District Dagupan City

POMM.P. 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: BITSTOP 1NC. PO No. 18-98

Address: Eastgate AB Fernandez St., Dagupan City Date:7/L4l2OLg
Tel.Fax No.: 515-8750-54 \oc. 9202 Terms of Payment: Charge

Mode of Procurement: Shopping

receipt hereof the following:

Supplier Registered with: 005-333-830-000 V

Please deliver to this office within 5-7 if ON stock, 45-90 if NO stock from

Terms & Conditions:

1. tn case of failure to makethefull delivery within the time specified above, s pen.lty of one-tenlh (U10) ofone p€rcent (1%) for €very day ol delay shall bc

imposed,

2. For imported hems, IMPORTATION DOCUMENTS speciflcally showing the condition, serial numb€rs of the equipment purchated, and tax rec€ipts should be

submitted by the supplier.

3. The contracting parties undertake to comply with office 0rder No. 0018-2015 entitled "Reiteration ol PhilHealth No Glft Pollcy lRevlsion 1) which is deemed

incorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, dlrectly or indirectly, any gif from any person, group, association, or judicial

enitv, whether from the public or prtvate sector, at anytime, on or off the work premises where such gift is given in the course of official duties or in connection

with any transactton which may af{ect the functions of thier offlce or influence the actions of dlrectors or employees, or create the appearance of a conflict of

4 PhilHealth shall hav€the right to reject and return the ltems and canceL the corresponding PO ifgoods delivered are defective, incomplete or non-compliant as

specification when quoted,

5 tn case of returned/rejected irems whlch cannot be replaced with n sev€n {7)calendar days from notice, PhilHealth shalldemand fullrefund of payment made "in

cash" or' n check" th ree (31 cale ndar days.

6 Deliverles should be made within 8:004M to 3:00PM on working daYs on or before the date stlpulated in the PO.
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Very truly yours,

NO, QTY UNIT ITEM DESCRIPTION UNlr PNICE TOTALAMOUNT

27 pc .BATTERY, Batteryfor UPS I L40.99 + 292q040
xxxxxrdxxxxxxxxxxxxxx Nothing Follow! xxxxxxxxxxxxxxxxxxxx

Less: VAT (s"/"ll.L2l 1,325.89

EWl lLwl.r2l 255.18 1,591,07

PR No. 1E-O427-0ZOO

PURPosE:ForoRo.setom'r'eore^oedAoDBo-c-2 TOTAT 28,108.93

) -/t -frotP
Chie]IV / MSD

ified Budget Available: Funds e amount of : ''

Fiscal Controll

With in the COB:

Expense Code;

Bdget:

Rema rks:

Conforme:

EDWARD q. ESPIRITU ..li t,,, i
AO IV / FMS CHIEF

f': 0u,., 1'
Signature over inted Name and Posit of Authorized Representative
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e President, PROl


