& ’ Republie of the Phifippines
~§ PHILUPPINE HEALTH INSURANCE CORPORATION

Mo
« Qi\zu. Tommercial By, Franc so Dugue 5t Tepuas Distet Dagupan City
POMM-P. 006
PURCHASE ORDER
UFHCE/DERPARTMENT, ADMINISTRATIVE SEOTION , GENERAL SERVICE LIt *“*””"“W::«:}
Supplier:  LIMPAN COMMERCIAL @& 2021 055 .
Address: 378 AB Fernandez Ave., Dagupan City Date: B/10/2021
Tel.Fax No.: 523.0478 Terms of Payment: Charge
Supplier Registered with:  103-278-100-000V Maode of Proturement: Shopping
Please deliver to this office within 30-45 days from receipt hereof the following:
NO. Qry UNIT t ITEM DESCRIPTION . UNITPRICE TOTAL AMOUNT
i 5
‘ 'CALCULATOR Desktop, compact, electronic, LCD display, 12 digits, .
T T pe two-way power source {solar and cell), with operating / calculation 440.00 1,320.00
f ‘puide
o4 pc CLIPBOARD For A4 size document 60.00 idoiﬁ
i | " 3 st . 3
s 134 | bx FASTENER METAL AND PLASTIC combination, 2 pe-clip, 70MM, 50 30.00 4,020.00
| f sets/box ; «
R MARKER WHITEBOARD, Black 36.00, 972.00
5 31 pec MARKER WHITEBOARD, Blue 1 36.00 1,116.00
6 pe MARKER WHITEBOARD, Red ! 36.00 216.00
? 2634 rm  PAPERMULTIPURPOSE, A4, 210mm x 297 mm (A], 80 gorm. 182.00| 479,388.00
i : —— — — :
. 102 - :PAPER MULTIPURPOSE, Legal, 8:3g~:.m,~ sizer 216mm x 330mm, 500 20400 ©20,808.00
! sheets per ream, thickness: 0.09mm min i
L RXxxxxxREOOooooousca Kothing Follows oosusomaxsnooos TOTAL 508,080.00
Less: VAT {5%/1.12) T 22,682.14 -
EWT (1%/1.12) 4,536.43 27,1857
; ____ IPRN0.21-0623-0146 ] : '
e — — PURPOSE: For PRO 1 use , oraL | 480,861.43
Terrs & Cong tinns;

Incase of f

dure to make the full delvery within the time specified above, a penalty of one-tenth {1/10) of one parcent {1%) for every day of delay shall be
mposed.

2. For irrported tems, IMPORTATION DOCUMENTS specitically showing the condition, serial numbers of the squipment purchased, and tax rece pis shoule be
SLDIMUIES Dy the supplier

3. The vontracting parties undertake to comply with Office Order No, DO18-2015 entitied “Reiteration of PhilHealth No Gift Policy {Revision 1} whith is deermeg
LOrSorate o thes Contract. No Philkealth personnel shall solicit, demand, ot sccept, directly or indirectly, any gi't from any parson, E70Jp, asIonaticn, or judical

entity, whether from the public or private sector, at anytime, on or off the work premises where such giftis given
aly Uransaction which may affeet the functions of

in the course of official duties or in connection with
thier office or influegnce the actions of dircctors or employees, or ereats the appearance of 3 conflict of interest

4 Phidriealth shail have the night to reject and return the items and cancel the corresponding PO o goods delivered are d

efectve, intomplets or ron-compliant as
speatfication when quoted.

5 in case of retumnedfrejected items which cannot b repiaced within seven [} calendar days from notice, Philkealth shail demand full refund of paymest made “in
€ Defiveries showid be made within 8:00AM - 12:00NN and 1:008M - 3:00PM on working days on or before the date stipulated in the PO,
7 Pactig! dobvery gor tom will oot be accepled.
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