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Republic of the Phillpping
Philippine Heaith Insurance Corporation
PHILHEALTH REGIONAL OFFICE - CORDILLERA AOMINISTRATIVE REGION
Manugement Servicaa Division
4/F 488 Bdg,. Hareiaon Romd, Baguio City
Tel, # (071) 444 9862 / 444-836 ) / 446037

PURCHASE ORDER
Suppliar: Libra Madical Supply P.O. No.: P-12-122
Address: Magsaysay Ave., Baguio City Date: 26-Dac-12
Tel/Fax No.: 300-1953; (075)515-7401 Tarm/s of Payment; on account
Suppliar Registerad with; Mode of Procurement: Small Value
Please dali;ler to this office within 3 days from receipt hareof the foliawing:
Nno. | arv | unir | ITEM DESCRIPTION | uniTeriICE [ToTAL AMOUNT
1. 4 set  iMedical First Aid Kit _ . . 5,988.00 ; 23,952.00
— Includes: . . — . . —
L . > Utility Box w/ multiple divisions, large N L
! - > Anerold Sphys eter, Gaxtel I
- . _i__ > Stethoscope, Baxtel } : :
n " .. 2Dghal hermometer .
- .1._.% Mini Otoscope . — ]
. _ >Penlight ) ~ !
> Surgicat Scissors, small ,
- } . > Consumabie items & medicines ’ o B
2 1 unit  'Weighing Scale, Detecto Type : 10,800.00 ' 10,800.00
i % TotaL. : 34,752.00
- " lesst 5% Final Tax - ) -
1% EWT - __1,861.72
) : , Netof Tax L ) . . . .32,890.28
] ! .

Terms & Conditions;

1. The agency shall impose penalty in an amount equivalent to 1/10 of 1% of the total vafua of undelivered order

for each day of the dalay as liquidated damages.
2. If the date of raceipt of the Purchase Order/P.Q. by the dealer is not indicated, it shall be deamed receivad on the day

it was acknowledged to have been racaived by a reprasantative either through fax or e-mail.
3. Dalivery Receipt and Sales Invoice shall ba raquired for the one-time complete delivery of the goods.
4. Defective, incompatible or non-compliant of goods as to specification when quoted st Very truly yours,

dallvery.
§. Payment shall be made in full subject to corresponding governmant taxes within fiftean (15) working days upon

receipt of Centificate of Acceptanca and Inspection Report.

Very truly yours,
IMELDA CRISTETAD. VILLAMAR
Divigion Chiaf, MSD
Cenified Budget Available [ Funds Avaiable in the amount of_[PhP 34,762.00 |APPROVED:
LILIBEFH M. PALACH MARIA LIN| . GADINGAN
Fiscbl Cantroller I Fiacal £ontroller Il ol
Budget Officar-Dea. ELVIRA C. VER

Within the COB: y v Regional Vice President
Expense Code: 22010
Muxdyal. CAOm,
Remarks:
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