Republic of U Phillppines
PHILIPPINE MEALTH INSURANCE CORPORATION
Philticahh Regional Office IVA
Lucens Grand Central Tarmenal, Bryy. Hayang Dupay, Lusena Ciey
Call Center ¢2) 441.7443  Contuct Number 042} 373-7854
www phithealth gov.pk  regionda@philhealth.gov.ph

PURCHASE ORDER Jod 10349

OFFICE/DEPARTMENT: MSD-Admin o
Supplier: BBNE ENTERPRISES PO No. 6_«;25
Address: 2398 Generdl Belarmino St Dute: 17
shakati City
TelFox No.: {02} 751 8454 Terms of Poyment: on accoynt
Supplier Registered with:  Department of Trade and industry Mode of Procurement: local shopping

Please deliver to this office within ___ 30 days _from receipt hereof the following:

NO.] &Y UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNY
BOX, Conugated, boxes, piain, 136ki/3001bs,
120 sots  |oC Flute 4500 131,895.00
‘ \ Body: 16x 10 1/2x 103/16 : DRGNS AN
\ Top: 16 1/2111x2
131,895.001 ~_
fess Taxes: 5% YAT 588817

1% EWT 1.177.63], 7.065.80
TOTAL AMOUNT] ~ 13385950 \
Purchase Regquest No: ~

2017029 dated February 14, 2017

Terrns & Condifions;

i

173

The agency shall impose equivatent to 110 of | percent of the lolul value of the undelivered order far aach doy of delay

s fiquidoted damaoges.

i the date of receipt of the Purchase Order 7 PO by the deoter s not indicated, i shall be deermed received on the day Fwas acknowledge
1 hava been received by a representotive sither fhrough fax or email,

Detivery of Ihe above Hemis) shat be mode within the delvery perind fror Mondoys 1o Bidoys &am 1o Spim. Supplier ore advised

to inform Procurement Seclion olteast tweo (2] dovs belore the delivery, All lem{s] shull be delivered ond aoceptad by the

Property and Supply Unit af Philhectth Regionat Qffice 1V-A, tucena Grond Central Termingl, Brgy. fiavang Dupay, Lucena Cily,

Delivery Receipt and Sales invoice shall be required to one-fime complefe delivery of the goods.

Detective, incompatible o non-compliont of goods o5 to specification when quoted shull be refecied and retumed of the time of

delivery. With provision for & back-up urdt in case of repuair,

The contacing porties underioke 1o Comply with Glfice Order No, 0018-201 5 eulitied Relferafion of Phitheadih Mo Gift Foficy {Revision 11
which s desmed incorporated info this Coniract, No Philheah personnes sholt selicit, demand. or aooept, directly or indireclly. ony gift from
any peson, graup o association, of juridicd enlity, whather rom the public or privole sector, at onylime, o or ot the wark premises where
such gift is given in the course of official duties or which In conneclion with any fransachion which may offect the funclions of their office or
influence the actions of direciornsor employees, of crecte the oppearonce of o conflic! ot interes!.

very Oy,

FELICIANA Q. PASTORPIDE

{ OIC, MSD
Cetkﬁed Budget ;\vcf?qb!ei funds Avaligbie in the arnount of: 131,8%95.00 APPROVED: /
§
Fiscal Controller il
with In e COB: 2017-COB < RIAO
Expense Code: 774-10 P, PRO IVA
Budget: 13189500
Rerorks:
Conforme: " : Received Copy of POL
. 3 / < ] [+
Signature overPinted Name and Rosition of { Date
Representative

Ut tesmphithealth ﬁ www facebonk com Philtisaith 17 R S i fveudth ‘ 2 Epphithoaith. gov ph




