- CoMMISSION ON AUDIT
AUDIT TEAM R1-04 (PHIC Group)
f Republic of the Phitippines
e - PHILIPPINE HEALTH INSURANCE CORPORATION
LU, Commareia! Bidg, Francisco Dugue $¢, Tepusc Districs ﬁs§u»sn City
PURCHASE ORDER
. OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION | GENERAL SERVICE UNIY] %ECENED BY: Wb—
Supsbar BITSTOP INC, * No, 2018-293
Address: 2/F Eastgate Plaza AB Fernandez Avenue Dagupan City Pangasinan Tate 13/25/2019
TelFax No.: 515-8750-54 Terms of Payment: Charge
Supplier Registered with: 005-333-830-000 VAT Mode of Procurement: Negotiated Procurement-

Small Value Procurement

Please deliver to this office within 15-30 days from receipt herecf the following:

NO. Qry UNIT ITEM DESCRIPTION ; UNIT PRICE TOTAL AMOUNT
! e HP Deskjet 1A 5075 printer, Black 680 - 480.00 n 960.00
g pes . 1HR Deskjet 1A 5075 printer, Tri-colar 680 48000  2.880.00

TOTAL. 3,840.00

T W . ‘ e
: AR ows woommaKowax b EVNR
19.0628-0332

-~ PURPOSE: It suppiios Batch 6 TOTAL 3,668.57

Terms & Congitions:

1. Incase of fallure to make the fult delivery within the time specified above, a penalty of one-tenth {1/10) of

one percent (1%) for every day of delay shal! be impased

2. forimported dems, IMPORTATION DOCURENTS spacificaily showing the condition, serlal numbers of the
aquipment gurchased, and tax recaipts shoutd be submitted by the supgslier,
Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services,
NQ price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO,
S Non-avaifability of stock shall be made known to PhilHealth before the acceptance of PO,
PhiiHealth shadl have the right to reject and return the items and cancel the corresgonding PQ if goods delivered
are defective, incomplete or non-compliant as specification when quoted.
in case of returned/rejected items which cannot be replaced within seven (7) calendar days from natice, PhilHealth
shall sernand full refund of payment made “in cash” or "in check” three (3) calendar days. Deliveries should be made
within office hours on working days an or before the date stipuiated in the PO.
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Very truly yours,

CYNTHIA 5. SANTQS
Civision Chief 1/MSD Chief
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INSTRUCTIONS ON HOW TO USE THIS FORM:

1.7his form shali be used for simple purchasas of suppiies & othar materials, for one time delivery or other simple delivery tems.
2 This form shali be accomplished by the staff of the Frocurement Sectien upan decision of the Division Chiaf &

Sanior Manager as to which suppliar has submitted the lowest quotation and & it had met the reauirer soacs

3 All cther tarms and conditions stated herein are valid upon completion of signatories of authorized personnel.

4 The budgat allncated must be aFixed o9 the 70 by routing to the Comptraliership Dezertment upon aporoval of the PO



