
nepu,n q the Phitippks

PI]ILIPP NE HEALTH INSURANCE CORPORAT ON

PURCHASE ORDER

OFFICE/DEPARTMENT ADM NLSTRAT]VE SECTION, GENERAL S€RVLCE

Supplier GOLDMASTIRHOTDINGCORPORATION
Address: A.B. Fernandez, Avenue, Dagupan City, Pangasinan
Tel.Fax No.: 523-0478

Supplier Registered with: 423-286-719-000 V

Terms of Payment: Charge

Mode of Procurementr Shopping

t

* l',1'S',,'lll': I# B l]"'

RECE lV ED BYr

Please deliver to this office within hereotthe

NO, QTY UNII IIEM DES'RIPTION UNIT PR]CE

1 152 bo{ Fastener Plastic Coated,2 oc-c io,70mm,50 44.00 6,688.00

2 150 pcs Fo der Pressboard; plaii, forl€ttersize 13.65 2,047.50

Fo derTagboa.d,for44sne pa pers/docu m ents, 0.342m m thickness,

240mm x 320mm, smooth finish and non-blot on both sldes, 100 p.s/pack 460.00
6,900.00

414 Folder Tagboardj for legal slze papers/documents, 0.342mm thickness,
515.00 ',,210.00

\7rb.t 130 50.00 350.00

6 312
Pap€r Multicopy, Legal; for laser printerSogsm, rize: 216mm x 33ornm, 500

sheets per ream, thicknessr 0.09mm min
250.00 93,000.00

7 166
Paper Clip 33mm (min), vlnyl/plastic coated, assorted colors, 100s/box o.
s2s (mln) (net of box)

10.50 1,743.00

Paper Clip 50mm, vlnyl/p astic coated, assorted colors, 100s/box or 1209

(mln) (net of box)
22.50 597.s0

9 3 Sitn Pen,0.7, black, geltype 25.s0 76.50

10 78 pcs Sign Pen,0 7, blue, geltype 25.50 1,989.00
11 I pcs Sign Pen,0 7, red, ge type 25.50 76.30

12 3 pcs Sign Pen, Green, liquid/g€l ink,0 Srnm needle tip 25.50 76,50

13 3 pcs Rins Blndersizei25mnr 1", planic, assorted colors I 36.00 108.00

ttl ti r* Rubber Band No. 18, 350 grams {min) (net weight) 172.40 2,4O8.00

15 18

roll

Staple Wlre for Standard Stap er, 2616, n0.35, so0s/box

Twlne Plastic, one kllo per rol
41.00

l- - 
88JoI

3,198.00

2,rL2.0016 24
Cont nuous Form 11 x 10-5/8, 2 p y, p ain, 56 8sm w th slde pefforat on,

1,s85 00 158,s00.00
1000 sets/box

TOTAL 287,180.50
ress: VAT (5/./1,12) 12.820.56

i EW lr%A.r2l 2,564.11
PR Nos. 23-0809-023S (5020301001)

--f
PUiPOSE: lor PRO 1 uie. lrom APP AFendmenl Bol.h 6

'e,ns & condrt,o.s

1. n case of lailure to make the fullde ivery within the time speclfied above, a pena ty of one-tenth (1/10) of one percent (1%)for every day ofderay shallbe imposed.

2. For imported items,lMPoRTATloN DocUMENTS specifically showinc the condition, serialn!rnbe6 ofthe equlpment purchased, and tax receipts should be

3 The contracting parties undertake to cornplywith offce Order No.0018-2015 entitled 'Belterauon of PhilHea th No Gift Policy (Reviston t)whkh ts deemed

4 PhllHealth shallhave the right to r€ject and return the items aid cancelthe corespondlnB PO ifgoods de ivered are defective, inco6plete or non-comp iant as

s n case of returned/rejecied tems whkh cannot be replaced wlthi. seven (7) caleidar days from notice, PhilHealth shall demaid fu I ref!nd ot payment made in

6 Deliver es shouid be made within 8:004M - 12:00NN and 1:00PM 3:00PM on worklnE days on or beforethe date supuiated ln rhe PO.

7 Partial deliverv per item willnot be accepted..
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