Supplier Registered with:  004-475-204-004 v

e & &
“ § Nepodiile of the Philjpptnes
& PHILIPPING HEALTH INSURANCE CORPORATION
UL, Comeemrnad Sy, Sramvison Dugow 82, Baope Soormst Sepopan Sy
POMM.2. D08
PURCHASE ORDER
CFRICE/DEPART MENT ADMINISTRATIVE SECTION . GENERAL SERVICE UNIT

Supplier: GAKKEN {Philippines), inc. PO No. 2018-153
Address: Dagupan City Date: 7/1/2018
Tel.Fax No.: 522-3228 / 540-2086 Terms of Payment: Charge

Mode of Procurement: Direct Contracting

Please deliver to this office within from receipt hereof the following:

T
RO QYY UNIT ITEM DESCRIPTION LN PRICE i TOTAL AMOUNT
27 pes INK For Duple Machine L-320, DC-14 (800mi) Black {08-037) B87.82 24,241.14
O xeouonoooscooaouocae: Nothing Follows 0000
Less: VAT {5%/1.12) 1,082.1%
EWT {1%6/1.12) ) { 214.44 1,298,643
PR Mo, 1808240328
PURPOSE: 1o be wae inihe reproduchion of vaoss tooms 1o vorews cost centen L TOTAL - NEY 22,942 5

Perrns & Longhions

#ur

iy case of fallure 1o make the full delivery within the time specified above, & penalty of one-tenth (1/10) of one percent {1%) Tor ewvery day of delay shall be
impose.

B oanpoeied qams, IMPORTATION DOCUMENTS specitically sh the condition, serial X of the equipment purchassd, and tax receipts should be
subeitteg by the supplier

The conracting parties undertake to comply with Office Order No. DDIB-2D1S entitied "Reiteration of PhitHealth No GI® Polity (Revision 1} which i deemeg
ncorporate nte this Comtract No Philkealth personnel shall solich, demantd, or accept, directly or indicertly, any gift from sny persan, group, sisonatian oe
Jutlicial entity, whether from the public or private seotor, 23 anytime, on or oF the work premises whers sueh gt i given in the course of offigial duties or i
conmection with any transaction which may affect the functions of thier office or infiuence the actions of directors or employees, or create the sppearance of o
e flier ol intoregt,

h shall have the rght 1o rejeet and return the items and cancel the earresponding PO i goods delivered are defective, incomplete o non-compliant as
specifivation when guoted

§

cese of returned/repected tems which tannot be replaced within seven [7) colendar days from notice, Phitdeaith shall demand full refund of payment made “in

Do Vi eheek” thees {3) esjendiar deys.
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