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Republic of the Philippines ““

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplice 347 SCHOOL OFFICE SUPPLIES INC, PO No. 20-01-043

Address: 347 San Vicente Sy, Comer Tomas Pinpin, Date:  August 5, 2020
Binondo, Manila
TelFax No {02) B254 8421 / (02) B352 1784 Terms of Payment: CcOD
Supplier Registered with: Security and Exchange Commission Mode of Proc local shopping
Please deliver ro this office within _30_days  from receipt hereof the following: g
2 TOTAL
NO., QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
. RIBBON (For Existing units of Printers)_for
310, 1,860.00
: g Spool | (yKT ML1120, 80 column w
2 300 roll THERMAL PAPER for EPSON TM-T82u 68.00 20,400.00
22,260.00
Less Taxes: 5% VAT 993.75
1% EWT 198.75 1,192.50
TOTAL AMOUNT 21,067.50
Purchase Request No: 2020-01-059
Date: 9-Jul-20

Termy & Condions:

1 The agency <hall impase equivalent tn 110 of | percent of the 10m] valur of the undebvered order for each day of delay
as haudrted damages.

2 Mthe dare of recept of the Purchase Chrder /PO by the dealer is not indiwated, o shall be deemed recoived on the day o was acknowledge
tw have been recaved by a representanve vither through fax or cmald

1 Dichvery of the above uemis} shal he made wirhn the debivery penod from Mondavs ro Fradays Bam o Spm. Suppher are adwised
o mifirm Procutement Secnon atleast twn (2) days before the debvery. All nemis) shall be debvered and accepred by the
Property and Supply Unit at Mhdhealth Regonal Office 1V-A, Lucena Grnd Central Terminal, B Hayzag Dipay, Lucena Ciry

4 Debvery Recemp and Sales Invosce shall be reyuwred 10 ane-time complete delvery of the goods.

5. Defecnive, mcomparible or non-comphant of goods as 1o speetheanin when quoted shall be recred and rerumed at the tune of
debvery. Wirh provisimon for a back-up umie i case of repaur.

€ The contracthing parties undertake 16 comply with Othee Ordes No. 0018-2015 entitled Resteranon of Phdhealth Na Gifr Pabey (Revision 1)
which u deemed incomorted wto this Contect. No Phihealth personnel shall sibeet, demand, or aceept, dmectly or wdicecty, ang gift from
any person, group or assocwnon, o undcal ennty, whether from the publc ar povate seceon, 3t anyone, on o off the work premises where
such gifi v gaven m the course of offical dutes or which i contieenan with any transaction which may affeer the functions of theis office oc

wiluence the sctons of direciorsor employees, vt creie the appearnce of 2 conflict of niterest

Very truly yours,

B E A. CUVINAR

/ OIC, MSD
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