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REPUBLIC CF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bldg.
Shaw Blvd. Brgy. Oranbo, Pasig City
Telsfox No, 437-3158 6374735
PURCHASE ORDER
Supplier]  16/35MM PRODUCTION SUPRLY purchase Order No.: 04-010-19
Address  US-228 2350r Centum sidg. #317 Seh. G Puyat Ave. Mokati Cily Date: Apif 30,2019
TelFax MNo.: E§93-3849 Term of Payment: On Account
Supplier Registered wit PHILHEALTH Mode of Procurement:  smai Volue Procurement
Pleale deliver ic this affice within 15 wotking days from receipt hereof the following
NO., QIY t UNIT ITEM DESCRIPIION UNIT TOTAL
PRICE AMOUNT
1 4 urlts |PAPER CUTTER : 4,588,00 18,352,00
Specliications: 350:mn cutting size, 30 sheets cutting copacily, automatic
clamping, stationary blade guard, A4-A-4 format indicators
18,352.00
LESS: EWT 1% 16388 7
GMF 5% 819.29 ~ 983.14 |
17,348.85 |
PR #
Please altached distribufion List
Terms & Gonditions:
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to of receipt of the Furchase Ordler (P.O.) by the dealeris nol indicated, It shall be deemen recelved on the oy it wins oohrowledge ¢
jert receivad by a rapresentative either through fox or e-mall
of tha obove lam{s} shall be made within the presaibed schedule dates, Supplier are advised to inform Procurerent Section at
{2} cays before the dolivery. Use of elevator shoit only be from 08:00 o 11:30 o.m. anc 1230 10 3:00 p.m. during Mon/Wed/Fr
i tem{s) shall be delivered und acceoted by the PSMD at 15th Floor, Room' 1501 Cltystate Ctr, Bidg., Parig City.
Receipt and Sales nveics shatl be required Tor oné-fima complete detivery of thé geods.
e, Incompeticle or non-compliant of goods as 16 spacification when quoled shall be rejected and returnad of the firme of dalivery.
vision for @ back-up unitin case of repoir.
fracting parties undertake o somply with Gffice orter No. 0018-2015 entitied {Reileralicn of Phihecith No Gitt Policy {Revision 1}
peerned incorporated o fhis Condract. No Philhealih parsonne! shal solich, demand, or accept. directly of indirectty, any gift
person, group or assockation. or juridical enlity, whether from the public or private sector, at anytime, on or off $ho work premises
pch gift is givenin the course of ofhcial dufies or which in connection with any ransaction which may affect the furictions of tner
rfiuence the oclions of direciors or employees, or create the appearance of a conflict ol interest,

Securty of 1% of gross amount (Sechon 2. Waranty of 2014 Revised IRR of RA 9184} '
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