Address: %9 F Don Manuel Agregado St,, Quezon City
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OFFICE/DEPARTMENT: ADMIN/STRATIVE SECTION , GENERAL SERVICE UN ‘ _«WNWW,MMW

MARC'S 1D HAUZ “PONo. 2021 043

Date: 7/6/2021
Terms of Payment: COD
Mode of Procurement: SHOPPING

s Fax No.o {02) 206-0224 / 741-3278 / 898-5580
supplier Registered with: 900~ 941-912-009 V

: deliver to this office within gygi{g{z{gjw@g!g;ygﬂiﬁmlgo_«% days from receipt hereof the following:

D). UNIT {TEM DESCRIPTION : UNIT PRICE TOTAL AMOUNT :
* roll | LAMINATING PATCH for DNP CX330 10 Card Printer, CY-R10FC-60, | 2000000 = 40000 00
! ‘ol RE-TRANSFER FILM for ID Card Printer, CY3RA-100-1000 images/roll | 15,000.00 15,0000 |
750 pc  PRE-PRINTED ID for institution HCPs 1D 000 1500000
1 roll  RIBBON For ID Card Printer DNP CX-D80 printingribbon | 25000.00 T 25,000.00 |
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PURPOSE: o1 PHO s TOTAL 89,910.72 |

‘h case of faiiure Lo make the tull delivery within the time specified above, @ penalty of one-tenth {1/10) of one percent {1%) for every day of delay shali be

imposed.

for imported Hems, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased, and fax receipts should b

subnutied by the sipplier

surties undenake 1o comoty with Office Order No. 0018-2015 entitled "Reiteration of PhilHealth No Gift Policy {Revision 1) wiiich i3 d
(1 No Phiitlepiith personnel shall soficlt, demand, or accept, directly or indirectly, any gift front any person, group, associa
ther from the pubiic or privele sector, at anytime, on or off the work premises where such gift is given in the courss ot official d

aearancs o5

U the functions of thier office or int lm'\cv the actions of directors or empioyees, or creste the ap;

he contrac

BeoOrpoy
adichat
connection with any fransaction which may affet

ve the right Lo reject and return the items and cance: (e corresponding PO it goods delivered are defective, incompl lete or Ann-compliant 2¢

oecification when quotad,

S i case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "ir

cash’ or in check” three (3) calendar days.,

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

Partial delivery peritem wili not be accepled ;

o
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