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UNIVERSAL HEALTH CARE

PURCHASE ORDER

Supplicr: CENTURY OFFICE EQUIPMENT TRADING PO No. 20-01-108

Address: 2nd Road Arce Subdivision, Kumintang Ibaba, Date: 4-Dec-20
Batangas City

Tel.Fax No: ((043) 722 0862 Terms of Payment: on account

Supplier Registered with: Department of Trade and Industry Mode of Procurement:  Direct Contracting

Please deliver to this office within __30 days  from receipt hereof the following;

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
DRUM KIT, FOR FUJI XEROX

— IT, FO ‘ 18,500.00 92,500.00
: i UNITS | OCUCENTRE V3065, CT351089
5 - crpG | TONER CARTRIDGE FOR FUJI XEROX ER 1. 500,06

DOCUCENTRE V3065

164,000.00

Less Taxes: 5% VAT 7,321.43
1% EWT 1,464.29 8,785.72

TOTAL AMOUNT 155,214.28

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

Terms & Condinons:
I The agency shall impose equivalent to 1/ 10 of | pereent of the rotal value of the undelivercd order for each day of delay
as gquaclated damages.
IEthe date of receipt of the Purchase Order / PO by the dealer i not indicated, 1t shall be deemed recewed on the day it was acknowledge
ta have been recewved by a representanve either through fax or email.
3 Delivery of the above tem(s) shal be made within the delivery period from Mondays 1o Frudays 8am 1o 3pm. Supplier are adviged
tonform Procurement Sccnon atleast rwo (2) days belore the delivery. All nem{s) shall be delivered and accepted by the
Property and Supply Unitar Philhealth Regronal Office 1V-A, Lucena Geand Central Termmal, Brey. Hayang Dupay. Lucena Cry.
4. Debvery Recesprand Sales Invoice shall be required o one-time complete delivery of the goods,
5. Defecnve, meompanble or non-complant of goods as 1o specificanon when quoted shall be rejected aad retuened at the time of
delvery. With provision for a back-up umit m ease of repair.
6. The conractng parnes undertake o comply with Office Order No. 1018-2015 enntled Reseraton of Philhealth No Gift Policy (Revision 1)

which 1= deemed incorporated miro this Contract. No Philhealth personnel shall soheir, d

nd, or accept, dircetly or mdwectly, any @mft from
any person, group or assocanon, or uedcal eanty, whether from the public or prvate sector, atanynme, on or off the work premises where
such it is given m the course of official dutie< or wlich in connection with any teansactoon which may affeet the functions of their office or

mfluence the actions of dircctorsor employees, or create the appearance of a conflict of mterest,

Very truly yours,

A. CUVINAR
T OI1C, MSD
Cernified Budger Avalable: | Funds Available m the amount sal'.'l 164,000.00 APPROVELD:
MA. PA:IE& g! E‘;\ NES ARON R, RIANO
Fiscal Examiner A liscal Controller 1V
With in the COB: 2020-COB
Fxpense Code: 5020301002 ARVP, PRG VA
Budger: 164,000.00
Remarks:
i P

Conforme: j—/\ Receeived Copy of PO:

&t " O

Signature over Pinted Name and Position of Authorized Date
Representative

€ PhilHealthofficial £2() teamphilhealth @) actioncenter@philhealth govph
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Notice to Proceed

December 9, 2020

MS. JESTER M. ARO

Area Sales Manager

Century Office Equipment Trading
2" Road Arce Subd.

Kumintang, Ibaba

Batangas City

Dear Ms. Aro:

The attached Purchase Order no. 20-01-108 having been approved, notice is hereby given to
Century Office Equipment Trading, that the contract for supply and delivery of IT
supplies for PRO IVA shall commence on Dﬂﬂn!ﬂr [, o0 .

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 Implementation Schedule stated
in the Contract.

Please acknowledge receipt 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,

M. GRANALI
P, PRO IVA ‘;

Pec. Il w25

I acknowledge receipt of this Notice on

Name of the Representative of the Bidder: J@‘bf Oﬁ:’

Authorize Signature: /g{fo-z-* /QM

€ PhilHeatthofficial 7)) teamphilhealth () actioncenter@philhealth.govph




