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Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

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

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: GAKKEN (Philippines), lnc. PO No. 20L9-263

Address: Dagupan City Date: t].lslz}tg
Tel.Fax No.: 522-3228 I SAO-ZOSS

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

Terms of Payment: Charge

Mode of Procurement: Negotiated Procurement-

COMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHtC Group)
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Small Value Prgcurement
Please de iver to this office within from receipt hereof the followi

NO. QTY UNIT ITEM DESCRIPTION UNlT PRICE TOTAT AMOUNT

4 units

PAPER SHREDDER, can shred staples, credit cards, and CDs, strip cut,

cut at least 6 sheets for 70 gsm paper with a cutting speed of
60mm/sec., auto switch and auto reverse, with motor overheating
protection, cutting width of 3mm-4mm, 220V

21,000.00 84,000.00

WARRANTY; 'l yeor on porls ond Nolhing Follows xxxxxxxxxxxxxxxxxxxx TOTAL-Gross 84,000.00
ond tree servlce Less: VAT l1o/olt.Lzl 3,750.00

EWr lL%lL.Lzl 750.00 4,500.00
PR No. 19-0327-0205

PURPOSE: For PRO I use TOTAL. NET 79,500.00
Terms & Conditions:

1. ln case of fallure to make the full delivery within the time spe.ified above, a penalty of one-tenth (1/10) of one percent (1X) Ior every day ol delay shall be

Imposed.

2. For imported items, IMPORTATION DOCUMENTS speciffcally showlng the condltlon, serial numbers ofthe equipment purchased, and ta( receipts should be

submltted by the supplier,

3. The contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reiteraiion of PhllHealth t{o Gift Pollcy (Revislon 1} which is deemed

incorporate Into thls Contra.t, No PhilHealth personnel shall soli.it. demand, or accept, diredly or indirectly, any 8ift from any person, g.oup, association, or
judicial entity, whether from the publlc or prlvate sector, at anytime, on or off the work premises where such 8ift is given in the course of offlclal dutles or ln
conneqtion with any transadion which may affed the fundions of thier of{ice or influence the actlons of dlrectors or employees, or create the appearance of a

confli.t ofintPrFst.
4 PhilHealth shall have the right to rejed and return the items and cancelthe correspondlng POlf goods delivered are defectlve, lncomplete or non-compliant as

specificatlon when quoted.

5 h case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full iefund of payment made "in
cash" or "in check" three (3) calendar days.

6 Dellveries should be made within 8:00AM to 3r00PM on working days on or beforethe date stlpulated ln the PO.

Very truly yours,' ((e,.|-
cYNT{dA5. sANTo

Division Chief lV / MSD
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e in the amount of: b.7, ffD -

Expense Code:

Bdget:

Remarks: q

Signature over Printed Name q

APPROVED:

ALBERTO C. MANDURIAO

Regional Vice President, PROl
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JANETTE Y MANAOIS, ilD

MEDICAL SPECIALIST IV
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Conforme:

Date: It^


