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RePublic ol the PhiiiPPines

PHILIPPINE HEALTH INSURANCE CORPORATION

i\.i. Corr,':erc,a: [3log r':r: s:l ] -:-. S'-..laciac Disrrict !agupan C:ty

PURCHASE ORDER

OFFiCE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: nUf ntCnfl ruCHNO

Address: ATt BIC€; #05 ldel Cor. McCollough St., Brgy. Addition Hills MandaluyoRtt B,ldg, #05 tdel Cor. McCollough St., Brgy. Addition Hills Mandaluyong CitY

Tel,Fax No,: (02) 58a-0000 loc. 129L / 0927-325-081a

Supplier Registered with: 000-329-993-000 V

please deliver to this office within 7 davs from receipt hereof the followin8:

Terms of Payment: Charge

Mode of Procurement: N"g"tirt"d Pt".*".""l-
Small Value Procurement

\*"
N

i,,,, s
POMM-P. 006

PO No. 2019-185

Date: 818120L9

QTY UNIT ITEM DESCRIPTION UNIT PRICE ] TOTAL AMOUNT

Multimedia Projector for small room (VIVITEK/8W555)

xxxxxxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxxxxxWarranty: 3 years

Less: VAT ls%lL.Lzl
Ewr lL%lL.Lzl

1 70,357.1 5PR No. 19-0528-0295 TOTAL

PURPOSE: PRO 1 ICT Requirements for CY 7Q-
l crmi & Cordrt on(

t. tn case of tailure !o make the tu detivery within the time specifled above, a penalty of one-tenth (1/10) of one percent (1%) for every day o{ delay shall be

imposed.

2. For lmpo(ed lterlls, lMpoRlATtoN DocuMENTS speciflcally showing the condition, serial numbers of the equipment purchased, and tax receipts should be

submjtted by the suPPlier.

3 The contractlng partles undertake to comply with office order No. 0018-2015 entitled "Reiteration of PhilHealth No GiIt Policy (Revision 1) which is deemed

lncorporate into thls contract. No philHealth personnel shall solicit, demand, or accept, directly or indirectty, any gift from any person, group, association, or

ludicial entity, whether frorn the public or private sector, at anytime, on or off the work premises wheie such gift is Siven in the course of official duties or in

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

.o4f i.1 of lnterest.
I fli.Health sha I have the right to reject and return the items and cancel the corresponding PO if goods delivered are defective, incomplete or non compliant as

treclficatlon when quoted.

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

cath or in check" three (3) calendar days,

6 Deliveries should be made within 8toOAM - 12:OoNN and 1:OoPM - 3r0OPM on working days on or before the date stipulated in the PO

; ;,:fu*?fil IJ"' 
be acceP'Ied

MARIMETC. BhhVO
*t.-n[ ceNrRot[ER rr

By the authorit Chief Very truly yours,

F'?"1
EDWARD Q. ESPIRITU

AO lll/ OIC-OMSD Chief

CYNTHIA S. SANTOS

Division Chief lV / MSD Chief

Certified Budget Available:

JOSE A. MONES

FiscalController lll

Funds Available in the amount of:

JANE C. RAGOS

tCtv I FMS Chief Ytriri*
TffiIIrgNEs W\,to,,
mon$CfngnoBERlll i"ric ii ir1 I

Signature over Printed Name and Position of Authorized Representative

Asta 7"x,' W,9
Regional Vice President, PROl

*r fHEnufHollrr oF f llb '*t 'irr'>

uAn cktnor^r8r/#l{?'
{EfilMl- ,rFFl rlFDUlt

APPROVED:

ALBERTO C. MANDURIAO

6 unit 30,000.00 180,000,00

TOTAL LE0,000.00

8,035.71

L,607.L4 9,642.85
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wirh in the coB:

Expense Code:

Bdget:

Rema rks:

Conforme:
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