Republic of the Phillppines

PhilHealth Regionul Qftice IVA

Call Center (02) 84417442 | Coniogt Number (042) 373-7554
wivw philheplilppov.ph | regionda@philhealth.gov,ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: PHILCOPY CORPORATION

Lucena Grand Central Terminal, Bray. Hayang Dupay, Lucens City

PHILIPPINE HEALTH INSURANCE CORPORATION

PO No. 20-01-102
Date.  November 26, 2020

Aduress: Hermana Fausen S,
Lucena City
Tellax No.: (142) 660 6451 Terms of Payment: on ageount
Supplicr Reygistered with: Depariment of Trade and Industey Mode of Procurernent: direct contracting
Please deiiver o this office within __30_days  From receipt hereof the fallowing:
NOJ| QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 3 ctdg MAINTENANCE KIT, MK-3134 (FS 4100DN) 18,500.00 55,500.00
55,500.00
Less Taxes: 5% VAT 2,477.68
1% EWT 495.54 2973.22
TOTAL AMOUNT 52,526,78
Purchase Request No: 2020-01-020
Date: 16-Mar-20

Terms & Conditons:

(r]

The agency shall impase equivakens i 1/ 10 of | percent of ihe wml value of the undevered arder lor each day of delay

a¢ bquidated damages.

I the date af receipt of the Purchase Order / PO by the dc;\lrr i ot indicated, it shall be tleemed received on the day it was acknuudedge
10 bave been receved by a represeniative either themgh fax or email

Dielivery uf the sbove tem(s) shal be made witlun the delivery period fram Mandays 1 Fridas 8am 1a 5pr. Suppler are sdvised

i mform Procurement Secnian atkast nwa () days befare the debivery, Allitem(s) shall be deliversd and accepted by the

Prepesty anal Supply Unit ar Phihealih Regonal Office 1V-A, Lurens Grand Ceniral Terminal, Beyg llapany Dupay, Lueena Ciry.

Delivery Reeeipt and Sales Lavaice shall be required 1n anc-time somphee delivery of the guosls,

Delvenve, menmpatible ar pon-complant of goods as 0 specificannn when quored shall be repeeresd and rerurned at the ime of

delivery. With provisian for 2 back-up unit n case uf fepair,

The comimeting paries undernabe 1o comply with Office Oriler No. 0182013 enntled Reneration of Phlealth No Gift Foliey (Revision 1)
whieh i deemed incamurated v this Contract, Ma Philbealth personac! shall solien, demand, or seceq, dircetly ae ndiecerly, any gt from
any peesan, groun or assuciation, or jurdeal enney, wheilier frem the public or privare sectar, a1 anyrine, oa o off e work premses where
such gl i given in the cuuese of offichl duries ar which i conneenion with any imnsaction which may affect the funcrions of theis office or

wluence the scnons of dircesnrar capl or create the app of a comlierof interes,

Very truly yours,

JIE A. CUVINAR

Vi 0IC, MSD

Corificd Budiger Avadable:

W R

Funids Avaikable w the amomn un! 35,500.00 APPROVED:

iscal Examiner A Fiscal Controller 1V
With i the CODB; 2020 COB

lixpense Code: 5020301002

Dudger: 55,500,000

Hemarks:

Confarme.

Representative

§ Philkesithotficinl () teamphiihaalth @ actioncantariiphilhealthgovih
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Notice to Proceed
December 3, 2020

MR. ALLAN ARENAS

Branch Manager

Philcopy Corporation

Abadilla Bldg. Hermana Fausta St.
near Cor. Enriquez Sts.

Lucena City

Dear Mr. Arenas:

The attached Purchase Order no., 20-01-102 having been approved, notice is hereby given to
Philcopy Corporation, that the contract for supply and delivery of IT supplies for PRO
IVA shall commence on _[l4:

Upon receipt of this notice, you are responsible for performing the services under the terms
and condidons of the Agreement and in accordance with the Implementation Schedule srated
in the Contracr.

Please acknowledge receipr and acceptance of this notice by signing both copies in the space
provided below. Keep one copy and return the other to PhilHealth Region IVA.

Very truly yours,

I acknowledge receipt of this Notice on f27/(0/2d

Name of the Representative of the Bidder: prbLir e 1

Authorize Signature:

b4

{ primearnofical () wampninaath (§ actioncentangphilhsalihgoveh




