7/17/2018

P.O. No. 07-05-19 MYZ Alta Muet—mmnt. jpg

o~ m&,
REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bidg.
Shaw Bivd. Brgy Oranbo, Pasig City
Telefax No., 637-3158 637-4735
PURCHASE ORDER
Supplier  MYZ ALTA MUEBLES ENTERPRISES Purchase Order No.: 07-056-19
Address Unit 1 No. 77 Sumutong Highway, Brgy. Mayamot, Aatipolo City Date: July 11, 2019
Tel.Fax No, 624-5330 Term of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement:  Small Value Procurement
Please deliver to this office within 20 working days from receipt hereof the following
NO. qQrY UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE AMOUNT
|FILING SAFE CABINET {(MOBILE PEDESTAL)
Made of gauge no. 20 cold rolled steel sheets, powder coated finish, color light gray, three
i 3 units ~ ldrawer puli-out with replaceable central locking system, base shall have anti-tip supports 3.800.00 11,400.00
{front & back) with nylon caster, size WA0OmmM x D560mm x HES0mm .
STORAGE STEEL CABINET (CHILDREN'S CABINET)
Made of gauge no. 20 cold rolled stee! sheet, powdered-coated color light cold rolled
) steel sheet, powder coated color light gray finish, heavy duty bearing and rotlers for
2 ! URitS  lsmooth drawer operations, single lock system secures all drawers with one key, built in 10.500.00 10.500.00
drawer interlock systems prevents more than one drawer from opening at a time with
handle :36"h X 36"W X 18" D
Note: One {1} year warranty
. 21,900.00
LESS: EWT 1% 195.54
GMP 5% 977.68 117322
PRY 20,726.78
19-0260 dtd. 05-15-19 PRID
19-0301 did. 07-18-19 PRID
Terms & Conditions:

-

1. The agency shall impose penalfy in an amount equivalent to 1710 on one {1%) percent of the total value of un@p!ivered order for each day

of the delay as liquidated damages.

! ¥
2. if the date of receipt of the Purchase Order (P.O.) by the dealer is not indicated, it shall be deemed recsived of the day it was acknowledge to -

have been received by a representative either through fax or e-mail ¢

3. Delivery of the above item(s) shail be made within the prescribed schedule dates. Supplier are advised to inform Procurement Section at
least two (2) days before the dalivery. Use of elevator shall only be from 09:00 to 11:30 a.m. and 4:30 to 3:00 p.m. during MonvWed/Fri
{MWF). All item(s) shall be delivered and accepted by the PSMD at 15th Floor, Room 1501 Citystate Ctr. Bidg., Pasig City.

4. Delivery Receipt and Sales Invoice shall be required for one-time complete delivery of the goods. s

5. Defective, incompatible or non-compliant of goods a3 to specification when quoted shall be rejected and retumad at the time of delivery.

With provision for 8 back-up unit in case of repair,
6. The contracting parties undertake to comply with Office order No.

0018-2015 entitied (Reiteration of Philhealth No Gift Policy (Revision 1)

which is deemed incorporated into this Contract. No Phithealth personnel shall solicit, demand, or accept, directly or indirectly, any gift

from any person, group or association, or juridical entity,

. whether from the public or private sector, st anytime; on or off the work premises

where such gift is given in the course of official duties or which in connection with any transaction which may affect the functions of their
office or influence the actions of directors or employees, or create the appearance of a confiict of interest.

7. In alt cases,

the request for extension should be submitted before tha lapse of the original delivery date. The maximum allowabte

extension shall not be longer than the initial delivery period as stated in the original contract.
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Very truly yours, % g;
JOS . VERGARA _ . (™

Head,SBAC ~ <7 AR
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— THEERS . T LILIA R. GARRIDO
tiscal Controller 10 Fiscal Controller 1
“ EN JOHN A. BASA
Within the COB: 209 Chief Operating Officer - COO
Expense Code: £020%3 2000 [M 0 HEAD OF THE AGENCY
|Buaget: Q}g. 03 . 80 or Authorized Representative
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