
Rotmbllc of tiro Pilillpl'ill<.l' 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi\Ho•l•h Rol:iun•l Ollice \VA 

L\ll:..:m' Gnmd t\:nlr.\1 Tt:nnin\\ 1, l3r~y . lluy.1ng Oup>~)', Lw;l!ni1 City 
c:,nc"""' t02l~4-'1·7~~11 Cumac!Nnmber(04l)37J-1.S.S4 

~-t.~.d~!Ul·.lll.!:'~Y.J.tl~ I n:B i on411iffophilhealth.~t.w . ph 

PURCHASE ORDER 
OFFICI'./DErAI\TMENT: MSD·Ailmin 

Suprtior: 

,\ddrc": 

PHILCOPY CORPORATION 
ncar Cor Enrique~ St., 

Tci.F.x No.: 

~upr~c r Hch~loi tc.:n:d with: Dcputmcnr of Trade 1nd lndust2' 

Pl<!iL)iC dc:liver ( (J thi~ omc ' U'lthin 'tl d:1~1 S from r~c ' I h e • Ol p crco ftl f llr 1e o J\Vln~: 

NO. QTY UNIT ITEM DESCRIPTION 

;~~.;~: 

v.~~.~ ~ ~ .' -~ ~ •. ~!~ .".~.' i~. ~.~~. ' 

PO No. 20·01-104 
------------~---

Da~< : __ ....;.27_-_N_o_v_._z_o __ 

Term~ o( r~ym~.:nt : -....,..~-o;;;n~>C:.:C"'O.;:II;..n;..t -:--

Mode of rrncuternen t: --=D'-'i'"'re::.;c::.;t_C=u.;.;n.;;rr_a_c-tl-·n_..g...._ 

UNIT PRICE TOTAL AMOUNT 

1 5 CTDG 
MA[NTEN,\NCE KIT, FOR KYOCER1\ 18,500.00 92,500 0()1' 
4100DN (MK3134) 

2 1 CTDG MArNTENANCR KIT, FOR KYOCElv\ 
TASKALFi\ 3500i (MK 630SA) 

TONER C\RTRIDGE, FOR KYOCER,\ 
3 37 '\.. CTDC1 FS41000DN • 

TK 3114 

Less Taxe>: 5% VAT 
1% E\VI' 

Purchase Request No: 2020-01-114 
Date: 17-Nov-20 

lh..: ;·~:cno.:y ""; ~l i rn pn-c C~UIY;dcn l Ill 1/ JU uf I pcn:cnl nr th~ 1111:41 \'aluc ui lht: umh:hvc n:U urdcr ror 1:.\i.:h J"oiy nf dd~y 

; L.O l1qu•d:vt.:d d :"Lm.q;r~ . 

2. If lht' d~h: or tCCC!pl uf •hr Pur,hilJC' Order / 110 b)' rhe d\!:Ut:r ~~ 1\UI imli..:au:d, u ,h;~l ht: dccmnl 1\! t.: ci n,"tl \Jf\ rhc ''"Y it WWIIII,;kMwll.'d&~ 

111 h01vc hccn r ~:n•J\Ic:J hy" repn:l.l'ntnn11c r11h~r 1hrnugh flt.'< or rm:u). 

J. Dchvcry uf 1h~ ah11Yc ll cm\') -hal he rna\lc wiriW!Iln· c.k'l• v~:ry [''ll.'nod frn m Mnnd"l'' to Frid1y10 !lam 111 ~w, , SYpjlli.: r ~rf ndviu:d 

tn mfnrm Pru(lm: rll cnr !'oc.•cn~~n ·,,riL-:ur rw, , (l) d"'Y' h~ fm~ tOe dc:~1·cry. ,.,n tf!;'lll(~) sh:1 ll be dclcvJ;re\J ;1,1\d a..:~~p1ccl lly th~: 

Prnrterry and Suf1ply Ur'IH :u Philht·:drh R~o·won:~ O(lit.: fV • .'\, l.uc\·na C.r.1nd C~·nrral Ti.! rrnm ·. ,f, Ur~. ll:'lylll~ Oup:ty , Lu..:c.n~ C:uy. 

~ . D~o:l,v r.: ry R~oa:dp r ;md S:rh:• ln \'OIW 11h;rM he rct(IJircd rCt unr.' ·rimc 1;1 rmph:rc tJ\"I,ycry .,f the tc.~ ~ ~~~:o . 

s. Ddr.'l:ll '''· IHtnmpatrhlc ur lhln .,;umphanr ur ~omh II.JI lU ~p.;..:trl~'ulifHI \Vhcn quurtd •haU h ~: r~ lt' l: fcd :tnd rl'fum tri ~ ~ chc rime of 

dc lr\·cry . With rrnvi,Nm (nr :1 h:t..:k· up 1mir m Cl~e n( tt']1 :1ir . 

fr. nu· r unrr:u:nng (t:\nrt'S Uln.lr rT.&kt rn comply wi1h O ffice Onlcr No. 11lliH· :WlS cn rirh:d !td1crMmn ,,( flhilhcalth Nn Ci rrt l'nlity (H~·vr~1nn I) 

WhKh 1:0 dccml'd intorprtr.I!Cd inlu rhu Cufllfil<.:l. No Phrlll!;'i! lrh rwr•nnn~:l :Ohiill ~ ~ · li~o·i r , Jc.· • n;~JJJ, ru ;lt; t l:pf, tl lr~..: r ly llr l'll hrt<;rly, "'"Y giir frnm 

my rcr~ou , gruur ' '" ;u~oci·.n inn , m turi16c:al cnriry, wtwh~· r (rnm rhc puhht: ur pnvu r~ -c c:tc,r, ac ·11\)'llfr'HI, ron nr nff rh r.1 wurl prcmi~et when.• 

Mu,;h ,.lfl ill ,lti\'Cn in !he C:llUI'Ir \: Of nffit:i:!l dullt:~ m whicl1 ir1 ICOUnc:t:IIOI'l \VIIh Mf l r.\M ·ll:llnn wlu.,;h m .1y 11 fr"J:I 1h1l f~o~r'ICiioo• r,( 1he1r ufflr~ Uf 

•ntlu~n..:c rite: 11 ..:110n~ ,,f drrecH'r'"''r w,p !nyc:c::o~ , or ~:rc:;~r~ •he: appc-.w~nr.:e 11f :1 l.'tmOit: r of • u n.,· ~: ~ l. 

WHI'I "' rhc COB: 
r:..-.: pcn-c C:utt~o~: 

llu Uj.!tl: 

Rr.:ma r ~,;: 

Fi>cal ControUcr [V 

58,800.00, 

8,450.0\ 

20,712.05 
4,142.41 1, 

TOTAL AMOUNT 

Very truly your., 

~AR 

Rccoivtd Copy of PO: 

·-··-------·------ - --·-- -----------

58,800.00 

312,650.00 
"\. 

463,950.00 

24,854.46 
439,095.54 

[\. 



·- Hrpuhllc o[rl« 1'1111/t'fl /""' " • PHILIPPINE HEALTH INSURANCE CORPORATION . 
' 

December 3 , 2020 

MS. GAYLE GARCIA 
Reprc~entativc 

Phi.lcopy Corporation 

l' hiiHcolrh Regional Ollicc IV~ 
l.uocnn Grond Ccnlral T"minal, B r~y . ""l~n~ Dunay, l.uc<tra l.ily 
CnllC•nrcr (02)8441·7442 1 CunlnCI Numbcr(04l)J7l·7lS4 

~..uhilhegl!h t•py n.b I rcJ:iun4n@philhc:uhh.l!O't'.ph 

Notice to Proceed 

Abadilla Bldg. Hermana fausta St. 
near Cor. Enriquez Sts. 
Lucena City 

Dear Ms. Garcia: 

T he 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 supplies for PRO 

IV A shall commence on D< C <f'n k< r -1' J..o-;;o 

Upon r~ceip t of this notice, you are responsib le fo r performing the services under the terms 
and conditions of the Agreement and in accordanct: with the Implementation Schedule stated 
in the Contract. 

Please acknowledge receipt and acceptance of this notict: by signing both copit:s in th t: space 
provided below. Keep one copy and return the other to Phi!Heal th Region TVA. 

I acknowledge receipt of this Notice on 

-------------.. --- -----····------- ·-- -----
O PhiiHealthofnclal 00 toall'!lhilheaith 611 octloncentor@philhealrh.gOII.f)h 


