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Suppler:

Republic of the Philippines

P71\

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IVA

Luwenin Grand Central Terminul, Bryy. Huyang Dupay, Lucena City

Call Center (02) 843127442 | Comact Number (041) 173-7554
wyw pliilhgalth gov ph | regiondai@philhiealth.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

PHILCOPY CORPORATION

Address:

Abadilla Building, Hlermanu Fausia St neas Cor Fariquex St,

Lucena Ci

Tel.Fax MNo.: (042) 373 7839

i’

UMIVEREAL HEALTH CARL
F TR pan £ g 0D b Taent

PO No.

20-01-104

Dae:

27-Nov-20

Terms of Payment:

on Account
—

Supplier Regiwered with: Depuriment of Trade and Industry Maode of Procurement. Direct Contracting
Please deliver o this office within _M) days from reeeipt hereof the following
NOJ| QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
; i orDG  |IMAINTENANCE KIT, FOR KYOCERA 18,500.00 | 92.500.00
" 4100DN (MK3134) N N
a| c1pg |MAINTENANCE KIT, FOR KYOCERA $8.500.00 58,800,008
= TASKALFA 3500i (MK 6305A) s, 4
™ 3 - = hy
TONER CARTRIDGE, FOR KYOCERA
0 CTDG  |F$41000DN - 8,450.00 312,650.00
N TK 3114 »
463,950.00
s
Less Taxes: 3% VAT 20,712.05
1% EWT 4,142.41| 24,854.46
TOTAL AMOUNT| - 430,095.54) =
Purchase Request No: 2020-01-114 N
Date; 17-Nov-20
Terms & Conditnns:
Lo The wgeacy shall impose equivalent w1710 of | percent of the minal value of the undedvered arder for aal day of deky
w hyuidiired damages,
2. [F the date of receipt of the Purchise Ordder / PO by the dealer is non indived, 10 shadl be deeimned teveived on the day it wis weknawledge
1 have heen reverved hy st represeninnve esther theough Fu or emad,
A Drehvery of the saheive iremis) shad be made within the delvery penod fram Mandays 16 Fridays #am w0 Spm. Supplier are advired
ti mfoem Procurement Seenan sileist nw (2) dags hefore the delivery. AN sem{s) shall be delivered and acepred by the
Propeery anil Supply Uninar Phithealth Reganad Office 1V A, Lucena Grand Ceniral Terminal, Brgy. Bayargg Dupay, Luvena Ciry.
4 Delvery Receiprand Sides Invawe shall be requined 1w ang-time qumplere debvery of the goods.
5. Defeenve, weompauhle ur nan-cumplant of goods a1 spevifimn when quared shall be rejected and returned 21 die tiome of
delwery. Wath provisson for a back-up unii in case of reparr,
fi The rantracning paries undernke to comply with Office O rder Mo, B01H-2015 entirled Reireranion of Philhealth Mo Gift Palicy (Hivinn 1)
which 15 deemed ingurporared inti ihis Cuniract, Mo Philhealth perennnd shall salisi, demand, sir agewpt, dicgsaly ae indirgarly, any git from
Ay perean, Rroun or associnon, or pribeal entiry, whether fram the pulibic or provate sector a angiing, on o off the saork premises when
such @t is given in the counse of offical duties or which in sonneconn with any tensagtian which may affect the functions of thewr office o
wlluenie the actons of phiyees, or create ihe app ol a conflict of intgrean.
Very mruly yours,
NJIE A. CUVINAR
7 QIC, MSD
Certificd Budger Avialalie; | Funds Avalable in the smount uf:] 463,950.00 APPROVED:

..?L.—

Fiscal Contraller [V

MA. PAMELA B, LEYNES

Fiscal Examiner A

With 1n the COB; 2020-CQL o
Expense Coda: 502030104 ARVP, PRO VA
Budget: 463,950,000
Hemarks:
Conforme: ”-y Received Copy of 1'0:

2/slwm

Date

g Phireatinoticial () teampnibealth B actioncentand pilinealthgov.eh



Repuhlic of the Phlllppines l‘l\

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Ragional Office IVA
Lucena Grand Central Terminal, Brgy. (layang Dupey, [ucena City
Coll Center (02) 8441-7442 | Cuntoct Number (042) 173-7554 o
wvwphilbealtheovaab | regionda@phiibeslih.gov. ph bl bl e A

Notice to Proceed

December 3, 2020

MS. GAYLE GARCIA
Representative

Philcopy Corporation

Abadilla Bldg. Hermana [austa St.
near Cor. Enriquez Sts.

Lucena Ciry

Dear Ms. Garcia:
The attached Purchase Order no, 20-01-104 having been approved, notice is hereby given to

Philcopy Corporation, that the contract for supply and delivery of IT supplics for PRO
IVA shall commence on [)¢¢imbee~ 1 2020

Upon receipt of this notice, you are responsible for performing the services under the terms
and conditions of the Agreement and in accordance with the Implementaton Schedule stated
in the Contracr,

Please acknowledge receipt and acceptance of this notce by signing both copies in the space
provided below. Keep one copy and return the other to PhilHealth Region TVA,

Very truly yours,

{3 Privezihotiicial (7)) teamenineatih §B) aciioncantani@nhilhealth gov.oh




