S e
G Reguabiic of the Philippioes
" i PHILPPING HEALTH INSURANCE CORPORATION
X Akis GG, UG Die Venecia Highway, tecaa, Dagupas Ciy
POMNM 5 006
PURCHASE ORDER
OFFICEIOEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: KARON GENERAL MERCHANDISE PO No. 2023 043
Address: 130 Malabago, Mangaidan, Pangasinan Date: 5/5/2023
Tel.Fax No.: 9178942929 Terms of Payment: Charge
Supplier Registered with: 176-634-293-000 V. Mode of Procurement: Shopping
Please deliver to this office within 7 days upon receipt hereof the fallowing:
HO.  any uNIT ITEM DESCRIPTION UNIT PRICE TOFAL AMOUNT
i i : cart. Toner Cartridge, HP CC36&A_ {KPBAA), Biack 9,750.00 9,750.00
2 ] cart. Toner Cartridges, HP CE3904, Black 9,780.00 88,020.00
2 10 cart. Toner Cartridges, HP CF 2814 [HPELA] laserjet, Black 8,655.00 £8,550.60
sxxmunooonots NOthing FOUGWS 00U KXRHK KRN TOTAL 186,320.00
Less: VAT {3%/1.12} ~ B317.86
EWT (1%/1.12) 1.663.57 538143
PR No. 23-0819-0152 (5020301002}
PURPOSE: For PRO | wse, APE Amancmani Bafch 3 TOTAL 176,338.57

Terms & Conditions:

1a case of failure to make the Tuli delivery within the time specified sbove, # penalty of one-tenth {1710} of one percent [1%)] for every day of delay shall be imposed.
’

. For imported Hems, IMPORTATIDN DDCUMENTS specifically showing the dition, serial bets of the equip purchased, and tax receipts should be submitted

by the supplies.

. The contracting parties undertake 10 comply with Office Order No. 0018-2015 enmitled “Relteration of Philiealth No Gift Policy {Revision 1) whith i deemed

incorparate Mo this Contract. No PhitHesith personnet shall solicit, demsad, or accep, directly o inditectly, any gift from soy perian, group, dssodiation, or judicial
entity, whether from the public os private sector, 31 anytime, an or off the work pramises whete such gift is ghven in the course of atficial duties or in connection with
any transaction which may affect the functions of thier office or influance the actions of dirertors or emoioyees, o create the appearance of 5 conflicy of imerest
Pritkieatth shall have the right to rejecs and return the items and cancel the corresponting PO il goods delivered sre delective, incomplete o non-compliant a3
specification when quoted. s

in case of returned/rejected Rtems which ceoniol be reglaced within seven (7} calendar days from nutice, PhitHealth shall demand full refund of payment made “in
cash” or "in check” theee (3] calendar days.

& Deliveries should be made within B:00AM - 12:D0NN and 1:00PM - 3:00PM on working days on or before the date stipulated in the PG
Very truly yours,
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Signature cver Printed Name and Position of Autharized Representative Dute

COMMISSION ON AUDIY
AUDIT TEAM R1-04 (PHIC Group)




