Supplier:
.\LMI‘L §S.

Teblax Nou

Supplier Registered with:

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brey. Hayang Dupay. Lucena ( ity
Call Center (02) 8441-7442 | Contact Number (042 3737554
www.philhealth.gov.ph | regionda@iphilhealth.gov ph

PURCHASE ORDER

OFFICE/DEPARTMENT

MICROBASE INCORPORATED

p1 Vil

MAD Admun

3rd and 6th Floors, Casmer Building, 195 Saleedo St Legas

Makat City
(025 8 813 7603 toe 195

Sceurity and Pxchange Commussion

Please deliver to this office within __60_days  from reecipt bereot the follow ny

10 No

2021-04-079

Date:

October 12, 2021

lerms of Paviment:

NO.

QTY UNIT I'TEM DESCRIPTION

UNIT PRICE

TOTAL
AMOUNT

TONER CARTRIDGE, for HP

30
printer M607 (HP37A)

ctdg

10,260.00
N

INK CARTRIDGE, for HP PRO

2 5 td 763. 8,825.01
>N B 16830 Printer, HP934x] (Black) o] i
. _ INK CARTRIDGE, for HP PRO ) 2 g
3 5 ctdg o ki . 1, 150,00 5,750.00
\ ¢ 6830 Printer, HP935x1 (Cyan) AN

INK CARTRIDGE, for HP PRO

7./

4 SR ctdg 1, 150.00, 5,750.00
- s »12U.004 3,4 IK
6830 Printer, FIP935x1 (Magenta) N
~ -
- N | INK CARTRIDGE, for HP PRO - A
b) 3 ctdg s 5 ,150.00 5,750.00
> 16830 Printer, HP935x! (Yellow) N
333,875.00
Less Taxes: 5% VAT 14,905, 13
1% FEWT 2,981.03| 17.886.16
TOTAL AMOUNT] 315,988.84
Purchase Request No: 2021-01-112
Date: 16-Sep-21
Uerms & Condmons:
Lo Theageney shall inpose cquivalent to 1 1ol | percent ot the total value of the undehvered order tos each darv ol dela
as haqudated damages.
11 the date of recapt of the Purchase Order / PO by the dealer i not indicated, st shall be deemed recenved on the day 1 was acknow ey
to have beer recerved by a representative edther through tax or eonail
3 Delvery of the above stem(st shal be made wathia the dehivery period from Mondavs tn Fridays 8ans (o 3pm. Supplier are advesed
to mform Procurement Secton atleast two (23 davs before the delovery MUstem sy shall be deleered and accepted by the
Property and Supphy Umit at Phalhealth Repronal Office IV A, Fucena Grand ¢ cena €
. Delvery Recept and Sales invoree shall be cequired to one-time complete de
5. Defeetives meompatible or noncomplant of goods as to speaificaton when gquoted shall be reected and retamed av ihe nme of
deivery Wagh provision fora back-up umt o case of repir
9 e conrracing parnes undertake to comply with Office Creder No. 0o R

seporared into s €

which 15 deemed ontract, No wichirerts

pnv gt from

anv pe association, orjundical entity, whether | the pubhic or provate sector, a fme, ol the word

o winch may tunenons ¢ Gt or

stch p mven i the course of offienl duties ar which i conneenon with any transa

Tuence the actions ot directorsor emplovees

or create the appeacance of  contlict of interest

'

muses where

Very truly yours.

INAR

JIE A, CUV

(} PhilHealthofficial A‘j@ teamphilheaith @ actioncenteraphilhealth.oov.ph
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A [APPROVED:

Certtied Budget Avadable: l Punds AWwalabie i the amount of:

MA. PAMELA B. LEYNES

Fiseal Examiner A Fiscal Controller I\ )
With i the COB 2021 COB AREAN M. GRANAI
1 xpense Code 5020301002 ARVP, PRO VA
Budget 333 87
Remarks
Conforme: e Recened Copy of PO

Michael Vincent C. Felipe October 15, 2021

Signature over Pinted Name and Posktn of Authorized Dt

Representative

ﬁ PhilHeaithofficial O tearnphilheaith @amioncenr_er aphilhealth.gov.ph




