"THE AUTHORITY OF THE %UE’JG‘?TGFFICE’R
KIMP,

Republic of the Fhippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Ahia Bldg. Old De Venecia Wighway, Lueas, Dagupan Gty

POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UMIT

Supplier: MATCO COMPUTER CENTER K PO Ne, 2024 230
Address: 203 B Corner 4th St., along 11th Avenue, Grace Park, Caloocan City Date: 9/18/2024
Tel.Fax No.: 8441-4502 Terms of Payment: COD
Supplier Registered with: 224-228-547-000 V Mode of Procurement: Shopping

Please deliver to this office within 30-45 days from receipt hereof the following:

NO. Q7Y uNm ITEM DESCRIPTION UNITPRICE | TOTAL AMOUNT
1] 55 | cart  Toner Cartridge, CF237A (HP 37A, MEO7N}, Black 12,425.00 683,375.00
- R Hexoaooon: Nothing Folows Xaxoxsemn I
! Less: . TOTAL 683,375.00
i i VAT {5%/1.12) 1 30,507.81
EWT (1%/1.12) ? 6,101.56

PR Na, 24-0902-0378 (5020301002)

PURPOSE: For PRO 1 USE. CM#2024-03%9, CY 2024 Annual Procuremnent Plan
Amendmsti bofeh ¥ e TOTAL - NET 646,765.43

Terms & Conditions:

A

tn case of failure to make the full delivery within the tme specified above, a penalty of one-tenth {1/10) of one percent (193] for every day of delay shall be
imposed.

For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the squipment purchased, and tax receipts should be
submitted by the supplier.

. The contracting parties undertake 1o comply with Office Order No. 0018-2015 entitleé “Reiteration of PhilHealth No Gift Policy {Revision 1} which is deemed

incorporate inte this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group, asscciation, or
judicial entity, whether from the public or private sector, at anytime, on or off the work premises whera such gift is given in the course of official duties or ir
cannection with any transaction which may affect the functions of thier office or influence the actichs of directers or employees. or craate the appearance of 3
conflict of interes:

PhilHealth shall have the right tc reject and return the items and cancdl the corresponding PO if goods delivered are defective, incomplete or non-compliant as
specification when quoted.

in case of returned/rejectad items which cannor be replaced within seven {7) calandar days from notice, PrilHealth shall demand full refund of paymert made “in
cash" or "in chack” thrae {3} calendar days

Deliveries should be made within 8:00AM to 3:00PM on working days on or & he date stipulatad in the PO.

Very truly yours,

CYNTHIA S SANTOS
Division Chief IV / MSD Chief

Remarks éﬁ L! {6;: :mz% ID

Certified 2utzar & Funds Available in the zmot

IOSE A. MONES EDWARD Q. ESPIRITY (/,dy e AuThetityal the FAIS Chiel |
¥ IFiscal Controfler IHi ECIV / FMS Chief ’ \(’ e i
! o !
| [ ‘?/w)fdg AL MONES |

iz ia the €OB. 7@‘&2? T Figcal Cantroller i '

bguseode: RSB G VLT DENWNIS 5. ADRE

' G

2%, 't("%

Reglona}m%“?resedenh B

e,
t’m@z:ﬁ

Conforme:

B SANTOB Dra
Division ( 2 TY Fowish ¢ ry,

M Tabucol | [ pdmin S"’m qgﬁj&q OIL-RYY, PED |

H
Signature aver Printed Name and Position of :uthnnzwd Representative Date
-‘ COMMISSIGHN ON AUDIY T

J;.,u{__-g'T TEAM R1-04 (PHIC Group)

@,



