SOMMISSION ON AUDIT
R :DIT TEAM R1-04 (PRIC Group)

Republic of the Phlliggines .
i PHILIPPINE HEALTH INSURANCE CORPORATION :§ ‘- ‘l ! AY 2 1 2019

~ LNy, Temmerca: Sidg.. Srancisca Duaua St , Tazuaz Distrct Segucer T P //
_ 5 SOMM-P. 656
PURCHASE ORDER SAEWED BY: M 9:dGemy
L34 U
OFFICE/DEPARTMENT: ADMUINISTRATIVE SECTION . GENTRAD 3ERVICE UNIT
Supplier:  BITSTOP INC. PO No. 2019-106
Address: Eastgate Plaza AB Fernandez Ave., Dagupan City Date: 5/10/2019
Tel.Fax No.: 515-8750-54 lac. 9202 Terms of Payment: Charge
. Supplier Registered with: 005-333-830-000 V Made of Procurement: Shopping
Please deliver to this office within if On-stock 15 days, if NO stock 75 days from receipt hereof the following:
NO. QY UNIT fTEM CODE iTEM DESCRIPTION UNITPRICE | TOTAL AMOUNT
_ 50 | cart | IT-INK-019 INK CARTRIDGE, EPSON T6641, Black 260.00 - 13,000.00
|+ 13 . cant ' ITINK-031 INKCARTRIDGE, for HP PRO 8600, 950XL Black 2,030.00 26,390.00
: 22 cart  IT-INK-20 INK CARTRIDGE, EPSON T6642, CYAN 290.00 6,380.00
¢ 22 cart IT-INK-21 INK CARTRIDGE, EPSON T6643, MAGENTA - 290.00 6,380.00
s 22 cart IT-INK-22 INK CARTRIDGE, EPSON T6644, YELLOW 290.00 T 6,380.00 |
$ 18  cart  IT-INK-12 INK CARTRIDGE, For HP PRO 8600 951XL Cyan 1,550.00 27,900.00 |
r 18 cart . IT-INK-13 INK CARTRIDGE, For HP PRO 8600 9511 Magenta 1,550.00 ~  27,900.00
: 18 cart  ITNK-14 INK CARTRIDGE, For HP PRO 8600 951XL Yellow 1,510.00 27,180.00
XXKIKXX K XXRKUKXX XX Nothing Folows XXXI0000mNROTRINAX TOTAL 141,510.00
‘Less VAT (5%/1.12)_ 6,317.41 ‘ .
) ) EWT (1%/1.12) 1,263.48 7,580.89
- T PR No. 19-0415-0231 ) . _
PURPOSE: IT Supblies - app amendement batch 2 TOTAL 133,929.11

Tarms: & Congitions.
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~ case of feilure to mzke the fuli delivery within the time specified above, a penalty of one-tenth {1/10) of one percent (1%} for every day of delay shall be

imposed. =3 i .

For imported items, ‘MPORTATION DOCUMENTS specificaliy shoiwing the condition, seriz' numbers of the equipment purcnased, ard tax receipts should ba

submitted by the suppiier

The contracting parties undertake to comply with Office Order Ko. 0018-2015 entizled “Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed

tncorparate 1o this Contract. No PhilHeaith personnel shall sclicit, demand, or accept, directly or indirectly, any gift from ary person, group, association, or

judicial eatity, whether from the public or private sector, at arytime, on or ofi the work pramises where such gift is given in the course of official duties or in

connection with any transaction which may aifect the functions of thier office or influence the actions of directors or employees, or create the appearance of a

confiict of interest.

Philkcalth shall have the right to reject and return the items ang cance! the corresponging 20 if goods dalivered are defective, incomplete or non-compliant as

specification when qucied.

in case ¢f returned/rejected items which cannot be replaced within seven (7) calendar cays from notice, Phil<eaith shali demand full refund of peyment mads2
in cash” or "in chack” three (3) calendar days.

Ceiiveries should be made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or defore the date stipuiated in the PO.

Partia! delivery per item will not be accepted.

very {ruly vours,
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Cen{ied Budgat Avaifabie: Fundseilebie’in the amount of: _[ATRIT. [] APPROVED:
16 A, MON JANEE. RAGOS
Fiscal Controt%ﬁ' FCIV / FMS Chie ‘pw
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Signature aver Printed Mame and Position of Authorized Representative . Date




