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REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
703 CityState Center Bidg.
Shaw Bivd. Brgy. Oranbo, Pasig City
Telefax No. 637-3158 637-4735
PURCHASE QRDER
Supplier:  SANDZ SOLUTIONS PHILIPPINES INC. Purchase Order No.: 07-062-19
Address:  BIF CYALand Bldg., 110 Rada St., Legasp! Village, Makad Date: July 30, 2019
Tel.Fax No.: 888-5757 Term of Payment: On Account
Supplier Reglstered with PHILHEALTH Mode of Procurement: Small Value Procurement
Please deliver to this office within 45 calendar days from receipt hereof the following
NO. QTY | UNIT ITEM DESCRIPTION UNIT TOTAL
PRICE _AMOUNT
i 200 pc  |QUANTUM DATA CARTRIDGE, LTO ULTRIUM 7 {t10-7) 4.349.00 849,800.00
Pait No, MR-L7MQN-0?
Includes: Data Cartridge Bar Code Labe(s (3-07185-10)
869.600.00
LESS: EWT 1% 7.78607 o~
GMmP 5% 3383036 » 45596431~
$23,203.57 | ~
PR #
190282 dtd. 06/24/19 ITMD
Terms & Conditions:
1. The agency shall impose penalty in an amount equivalent to 1/10 on ona (1%) percent of the total value of undalivered crder for each day
of the delay as liquidated damages.

2. If the data of recaipt of the Purchase Ocder (P.0.) by tha dealer is not Indicated, it shall be deemed received on the day it was acknowled

have been recelved by a cepresentative either through fax or e-mail ’

3. Delivary of the above item(s) shall be made within the prescribed schedule dates. Supplier are advised fc inform Procurement Section at
least two (2) days before the defivery. Use of elevator shall only be from 08:00 to 11:30 a.m. and 1:30 to 3:00 p.m. during Mon/Wed/Fri

(MWF). All item(s) shall be deliverad and accepled by the PSMD at 15th Floor, Room 1501 Cliystate Cir. Bldg., Pasig City.

4. Dalivery Recelpt and Sales Involce shall ba required for one-tima completa delivery of the goods.

5. Defective, Incompatible or non-compliant of goods as to specification when quotad shali be rejected and retumed at the time of delivery.
With provision far a back-up unit in case of repalr.

6. The contracting parties undertake to comply with Office order No. 0018-2015 entitled (Reiteration of Philhealth No Gilt Policy (Revision 1)
which is deemed incorporated Into this Contract. No Philhealth parscnnel shall solicit, demand, or accept, direclly or indirectly, any gitt
from any person, group or association, of juridical entity, whether from the public or private seclor, at anytime, on or off the work premises
where such giftis given in the coursa of official duties or which In connection with any transaction which may affect the functions of their
office or Influance the actions of directors or employees, or create the appearance of a conflict of interest.

7. In all cases, the request for extension should be submitted before tha lapse of the criginat delivery date. The maximum allowable

extension shall not be longer than the fnftial delivery perfod as stated {n the original contract.

0 77 1 4 I .\ ’ Very truly yours, mef//

. Head, SBAC____ %
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MARILOU M. NAVARQZZA ES TWVILLASIN

Division Chief et a/
BEN JOHN A. BASA

WIthin the COB: 2014 Chief Operating Officer - COO
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