Republic of the Phitippines

PhilHcalth Regional Office IVA
Lucena Grand Central Terminal, Drygy. Tlayang Dupay, Lucena City

Call Center (02)441-7442  Cortact Number {(042) 373.7534
www.plilhcstth.gov.ph  regionda@philhealth.gov.ph

PURCHASE ORDER

OFFICE/DERPARTMENT: MSD-Admin

PHILIPPINE HEALTH INSURANCE CORPORATION

e

Supplier; Newborn Airconditioning & Electronics Sales & Services PO No. 16056
Address: Mahartika Highway cor Ciudad Mahariika Subd., lyam Lucena City Date: 11-May-16
Tel.Fax No.: (042) 757-0567 Terms of Payment: On account
Supplier Registered with: DTI Mode of Procurement: NPSV N
Flease deliver to this office within _30 days from receipt hereof the foltowing: \
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1\ pc. NCompressor™\ 11,500.00 11,500.00
N AN ~ ~N
B - Less Taxes: 5% VAT 51339 \, ™
1% EWT m268N N 616.07
TOTAL AMOUNT| 10,883.93
Purpose: Materials for the repair of LG air
conditioner with FCU SN#101HASPQ0062 / ACCU
SN#101HAVNOOOOT and property number 11-ACW-
20 focated at ITMS.

Terms & Cenditions;
The agency shall impose equivalent to 1/10 of 1 percent of the tola) value of the undslivered ordar for each day of delay

1.

L

as liquidated damages.
Purchase Order {(FO) shall be accepted by the supplier before the delivary of geods and/ or services.

NO price increase shall ba made by the supplier within seven {7) days from the date of the acceptance of PC.

Non-availability of stock shall be made known to PhilHeaith before the acceptance of PO.

PhilHeaith shall have the right to reject and retum the items and cancel the corresponding PO if goods delivered

are defective, incomplete or non-compliani as specification when quoted.

In case of returned/rajected items which cannot be replaced within saven (7) calendar days from notice, PhilHealth
shall dernand full refund of paymant made “in cash” or “in check" three (3) calendar days. Deliveries should be made

within office hours on working days on or before the date stipulated in the PO,

Very truly yours,

AGUEL I::;ACALINAO

Divigion Chief, MSD

Certified Budget Available:

<Jn

ERLYN V. RCJAS

Funds Avaitable in the’8mount of. __//; %O -

FELICIANA O."PASTORPIDE

APPROVED: w

L

Fiscal Controfer Il Fiscal Controller IV
Withinthe COB: 2016 COB
Expense Code: 842-10 S \)OIC, PRO WA
Budget: 11 500 Q0 .
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