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Address: De Venecia Highway, Lucao District, Dagupan City

Tel.Fax No.: 9t7548t987
Supplier Registered with: 455-031-833-000 V

Supplier: PRINT2GO SOLUTIONS, lNC.

Republic ol the Philippines

PHILIPPINE HEALTH INSU RANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPART M ENT: ADMI N ISTRATIVE SECTION, GEN ERAL SERVIC

COMTYIISSION ON AUDIT
AUDIT TEAM Rt-04 (pHtC Group)

@rul
,N,FECEIvED BY:

S 0 2fi1$ P.MM-P-

CMy^f.,*

Date:7/L9(2OL9
Terms of Payment: Charge

Mode of Procurement: .Negotiated Procurement-
Small Value Procurement

ase oelrver to Inrs oTflce wlrnln 'om ng:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

I lol SIGNAGE 49,000.00
I

i

Height: 70 cm, Lenglh: 495 cm, Thickness: 18, Corporote Logo: 5?.8
cm (H),23.4 cm (L),3mm thick, PHilHeollh:25.61 cm (H),'148.'17 cm
(L),3 mm ihick, Your Portner in Heollh:7.94 cm (H), 114.12 (L), PSO

locotion: 5.43 cm (H),78.88 cm (L), Solellile: 15.12 cm (H),73.20 cm
(L), Office: l6-12 (H)
* Technicol Specificotion is os per CO No. 2018-0041

xxxxxxxxxxxxxxxxxxxxx Nolhing Follows xxxxxxxxxxxxxxxxxxxx Tolol 49,000.00
Less: VAT (5%lL.Lzl 2,L87.5O

Ewr lL%lL.Lzl 437.50 2,625.00

PR No. 19-0128-0110

PURPOSE: For PSO Mongotorem TOTAL 46,375.00

Please deliver to this office within 30-45 davs from receipt hereof the followi

Terms & Condlt ons

1. n case of fallure ro make the full delivery within the time specified above, a penalty of one"tenth {U10) of one percent (1%) for every day of delay shall be

imposed,

2. For imported items, IMP0RTATIoN DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should be

submltted by the supplier.

3. The contracting parties undertake to comply with office order No. 0018-2015 entitled 'Reiteration of PhilHealth No Gift Policy (Revision 1) which is deemed

ircorporate into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, association, or
judicial entity, whether fiom the public or private sector, at anytime, on or off the work premises where such 8ift is Siven in the course of official duties or in
connection with any transaction which may affect the functlons of thier office or influence the actions of directors or employees, or create the appearance of a

.onfil.r o{ inrPreqr.
4 Phl Healthshall have the riBht to reject and return the items and cancel the corresponding PO;f goods delivered are defective, incompleteor non-compllantas

speclf catlon when quoted.

5 ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand tull refund of payment made 'in

cash ' or "in check' three (3) calendar days.

6 Del veries should be made within 8:00AM . 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO.

7 Partial delivery per item wlll not be accepted.

Very truly yours
By t)
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Certified Budget ava$tA:

JOSE A. MONES i
Fiscal Controller lll

Funds Available in the amount of, lQ, ffi)'

rANE c. RAGofrd
rCN IFMS Chief
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With in the COB:

Expense Coder

Bdget:

Rema rks:

FISCAL CONIXC,LLER III
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S, ion of Authorized Representative

APPROVED:

ALBERTO q..MANDURTAO

Y'ice 
President, PRol
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