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PURCHASE ORDER

Supplier: METRO PAPER CONVERTER PHILS. CORP. PONo.  20-01-074

Address: Merceded Business Park Stuttgard St. cor Bonn St. Date: 1-Oct-20
San Andres, Cainta, Rizal
Tel.Fax No.: 7978 7922 Terms of Payment: on account
Supplier Registered with: Security and Exchange Commission Mode of Procurement:  local shopping
Please deliver to this office within __30 days _from receipt hereof the following:
TOTAL
3 IT PRICE
NO. QTY UNIT ITEM DESCRIPTION UN \MOUNT

1 5,000 reams  |Paper, Multicopy, A4 Size 168.00 840,000.00

-intended application: for laser/inkjet printer, highspeed copier
ize: A4 (210mm x 29Tmm)

s weight: Bilgsm

Packagng: S00sheets per ream, cach ream shall be packed using
kraft or coated uncoated paper; and five (5) reams per box

840,000.00
Less Taxes: 5% NVAT 37,500.00
1% EWT 7,500.00 45,000.00
TOTAL AMOUNT 795,000.00
Purchase Request No: 2020-01-090
Date: 24-Sep-20

Terms & Condinons:
1, The ageney shall impose equivalent to 1/ 10 of 1 percent of the twtal value of the undelivered order for cach day of delay

as higuidared damages,

1

1£ the date of receipt of the Purchase Order / PO by the dealer is not indicared, it shall be deemed received on the day it was acknowledge
tor have been received by a representative cither through fax or email.
3. Delvery of the above item(s) shal be made within the delivery pedod from Mondays to Fridays 8am to Spm. Supplier are advised
o mform Procurement Section atleast two (2) days before the delivery. Al item(s) shall be delivered and aceepred by the
Peoperty and Supply Uit at Philhealth Regional Office IV-A, Lucena Grand Central Teeminal, Begy, layang Dupay, Lucena City.
4. Debivery Receipt and Sules Invaice shall be required o one-nime complete delivery of the goods,

5 Defective, incompatible or non-compliant of goods as 1o speaication when quoted shall be rejeeted and retuened at the nme of

delivery. With provision for a back-up umit in case of repair,

6. The contracting partics undertake 10 comply with Office Order No. 0018-2015 entitled Reateranion of Philhealth No Gift Poliey (Revision 1)
which is deemed incorporared into this Contract. No Philealth personnel shall solicit, demand, or accept, directly or indireetly, any gift from
any person, group or assecaton, or uadical ennry, whether from the pubhe or povate seetor, atanynme, on or off the work premises where
such gmft is given in the course of official duties or which in conneetion with any tensaction which may affect the functions of their office or

influence the actions of directorsor employees, or create the appeamnce of a conflict of mnterest.

Very truly yours,

;§11E A. CUVINAR
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Certificd Budger Avalable - | Funds Available in the amount c:f:| 840,000.00 APPROVED:

——
MA. PAMELA B. LEYNES ARON R, RIANO

Fiscal Examiner A Fiscal Controller TV

With in the COB: 2020-COB EDWIN M. DRINA, M.D.

Fxpense Code: 5020301001 RVPE, RO IVA
Budger: H40,000.00

Remarks:

Conforme: Received Copy of PO:
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