Republic of the Bhitippines

PHILIPPINE HEALTH INSURANCE CORPORATION

Tanwas Dstrict Daguparn Cny

PURCHASE ORDER

CHHCE/ORPARTMENT ADNMINSTRATIVE SECTION , GENERAL SERW
Supplier:  MATCO COMPUTER CENTER e PO No. 2021_048
Address: 203 B Corner 4th St., 11th Ave., Grace Park Caloacan City ' Date: 7/6/2021
Tel.Fax No.: {02) 224-228-547-000 Terms of Payment: COD
Supplier Registered with: 224-228-547-000 V Mode of Procurement: SHOPPING

Please deliver to this office within 15-30 days if ON stock, 15-100 days if or

NO Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

;\ 40 cart | TONER CARTRIDGE for HP Printer M607 HP CF237A (HP 37A), Black © 11,335.00 | 453,400.00
; 13 cart  TONER CARTRIDGE for HP CF281A (HP 81A), Black . 12,16500 - . 158,145.00
| ) i TONER CARTRIDGE for HP CE278A (HP 78A), for HP Laserjet P1560 /. 4'96‘"5'00”‘” Fickarine
|  P1566 / PL606 / PL60EDN / M1536dnf , ' ki

| 30 cart  RIBBON for Epson C5135015584 (50 15327) for EPSON LQ2180/2190 24,300.00

XXXXXXXXXXXXXXXXXXXXX Noihmg Feﬂows XXXXXXXXXXXKXXXKXXXX
Less: VAT (5%/1.12) '
. EWT(1%/1.12)

PR No. 21-0505- 0117 . 3
S e e o s i TOTAL- T éﬁ?,975,‘?8

665,635.00

35,659.02

sonditions:
o case of talure 1o make tho {ull delivery within the time spoafied above, a penalty of one-tenth {1/10) of one percent {1%) for every day of delay shail be

imposed.

Foar mmported dems, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and tax receipts should e

wlmitted by the supplier

seling parties undertake to compiy with Office Order No. 0018 2015 entitled "Reiteration of PhilHealth No Gift Policy (Revision 1} which is deomed
corporait into this Cont viHeesitn personnel shail 50 raccept, dicectly or indirectly, any giit from o

y, whatndr fre ¢ or private sector, at anylime, on or off the work premises where such gift is given in

s, demas

nection withe any tras U the tunctions of tnier office or influence the actions of directors or employees, or create the appeararce of a
witiiet of interpst
teaith shall ha

sepHication whe

g the right 1o reject and return the items end cancel the corresponding PO i goeds delivered are defective, incomplete or non compiiant as

Lguotes

cnse of reture

od/rejected oms which connot be replaced within seven (7) calendar days from notice, Phittealth shalt demand full refund of payment made Min
eex throe (3) calendar days.

STANEE VI 4

Gooetveries should pe made within 8:00AM - 12:00NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PO,

Hyery peritem will 1ol be acceplod
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