Republiic of thiz Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

NU, Commarez: 8idg, ¢ et Uagupar Ciy

PONMIM-P- 006
PURCHASE ORDER

K

l\ < CFFICE/DEPARTMENT ADMINISTRAT N GENERAL SERVICE UniT

§Suppiier: RCZ TECHNOLOG]ES CORP. \ PO No. 2021 051
EQer ArﬂWanoﬂanthaﬂCxty Date: 7/6/2021
‘ Terms of Payment: Charge
Supplier Regxstered with: 010-383-469-000 V Mode of Procurement: SHOPPING

Please detiver to this office within 30-60 days from receipt hereof the following:

Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

| MOUSE - Optical, USB connection type with scrotl wheel and left and rri 7?\( :
o3 pe . s 205.00° §15.00

click button

P 3 pe ~KEYBDARD Computer Keyboard, US8 connection type _ 40500 1,215.00 §

. 19 " TOMER CARTRIDGE tor HP Laserjet Network Printer Model Laserjet 690 )
’ = MB01 (HP Laserjet 90A CE 390a) 11,600.00 220,400.00
OCOOX YL ENONCOEKR NTIAG EOHDW S )X XX KEIR N KA XY K ‘ TOTAL f 222,23000
Less: VAT (5%/1.12) © eg29s T
o EWT(1%/1.12) ©1,984.20 11,905.18
PRND 7¢ USJQUll7 e e e
PURPOSE: For PRO : use TOTAL210,324.82

Terms & Congitions

1 4 £ ol 5 v oith L. o Fenad o s / J
Lo ncase of fadure 1o make the fuli defivery within the time specifisd anoue, a penalty of ona-tenth {1/10) of one percent (1%) for avary day of delay shall bes
imposed.
2 berimportec items, IMPORTATION DOCUMENTS specificaily showing the condition, serial numioers of the eguwipment purchesed, and tax receipts shauld beo
submitted by the suppliar
Tan ny . in L e ] i i PR s i} i SEE
e contracting parties undentake 1o comply with Sffiee Order Ne Reiteration of PhilHealth No GIft Policy (Revision 1) which is deermed
meerporatt mte this Coniract Ne PlidHealth peisennel shall solicit, dumar Sirectly or indrrecty, any gift from any person, group, association. or
wdician entity, wnother framy the aunlic or = oseclan, al enytime on sl gL pven i the course of efficial duties or in
TONRBLUON WILH 91y transacbar whieh midy a¥ecet the functions of Lwe affics or FOCLOYS Of employans, or create the appearance af o
~onthict ,w‘.‘“,v | % d L et 2
ealth i ha 5 e e et oand e 0 % ¢ cane CUYE L ding B y i
Health shail have the right 1o TRJECL and relurn e tems and canca: e oorrespos ding PO it goods celivered are detective, incomoiete Or NOn-Compligrt 45
on wnen quoted
i case of roturnsd fre A VAL g R A e = n :
incase of roturned/rejected Ao whieh cannat be repldcad within sevesn (7} colendar days from notice, Phideaite shall demans full refund of paYMent maco in
casnTer ineheek three (3) calendar days
4

Delivernies shou'd be made wil s 8:00AM 1¢ 3:00FM on wOrking days an or before the date stipulated in the PO

ary ruty vours

od Budget Availabie
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DENNIS B. ADRE

Regional Vige Presideny, PRO1
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