Republic of the Prilippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office VA
Lasserns Grand Centeal Terminal, Brgy. Havang Dupay, Lacens City
Call Cemter (02)441.7442  Contact Number (042) 373-7554

wew philbealhgov.ph regionde@philhealth. gov.ph

PURCHASE ORDER

OFFCE/DEPARTMENT: MSD-ACMIn

LLENIUM TIRE CHECK CENTER PO No. 17029
version Rood. Brgy. Domoit Date: 2&&&-1
iucena City L
e Rox Mo 710 5943 Terms of Payment: on account
Sunplier Recistered with: Department of Trade and industry Mode of Procurement:  local shopping

Planse detiver to this office within 1S days  from receipt hereof the foliowing:

NO. Qry UNIT {TEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 3 L  pCs Autc Suppiy. Tire, size 205765 R15 (Delium} 3,200.00 | o 9.600.001 %
2 2 o] pcs  lAuto Supply, Tire, size 195 % 14, 8ply {Delium) 3,450.00 \: 6,900.00 ~_
b Auto Supply, Batiery for Mator Vehicie, 2 SMF N , nosr
3 } R pC 12V (Champion] 294500 \ 4,94‘).00\
4 3 bottes  [Auto Suppily, Lubricont, WDAQ, 328m! 160.00 1, 480.00 N
5 15 cans AUtG Supply, Car Freshener, assarted scent, 160.00 = 2.400.00
N TP Icalforinia Scent AN TN
22,325.00
Less Taxes: 5% VAT 996.65] ™
1% EWT] « 1993314 1,195.98 ~
TOTAL AMOUNT| 21,129.02
Purchase Request No:
2017-022 anted February 8, 2017

Terrns & Conditions:

1. The agency shaltimpose equivalent to 110 of 1 percent of the tola value of the undelivered order for each day of delay
s liquidated daraages.

2. IHihe date of receip! of the Purchase Order / PO by the deaier i nol indicated. I shall be deemed received on the day it was acknowledge
fo have been received by a representative either through fax ar emaoil.

3. Delivery of the above femis) shal be made withird he delivety period from sMondays 1o Fridays Sam o Spm. Supplier are advised
o inform Progurerment Section atteast two (2} days before the defivery. Allitems} shali be delivered and accepted by the
Property ancd Supply Unit af Phithealth Regionat Office 1v-A, Lucena Grand Central Terminai, 8rgy. lloyang Dupay, Lucena City.

4. Delivery Receipt and Sules Invoice shiall be required 1o one-fime complete delivery of the goods.

5. Detective. incompatible of norrcompliant of goads as to specification when quoted shall be rejected and returned of the fime of
delivery, With provision for ¢ back-up unit in case of repal,

4. The contracting parties undertake to comply with Office Order No. 00182015 entitied Reiteration of Philhealth No Gift Policy (Revision 1}
which is deemed Incomporated info this Contract. No Phithealth personnel shall solicit, demand, or accept directly or indirectly, any gift rom
any peeon. grous oF association, of juridicat enfity, whether from the public or private sector. of anylime, on oroff the work premises where
such gittis given in the course of official duties or which in cannection with any fransaction which may affect the funclions of their office or
influence the actions of directonsor empioyees. of create the appearance of a conflict of inferest.

i
(iefiifi§d Bugiget Availobie: funds Availoble in the amount of: 22,325.00 APPROVED:
i ;
i
|ERLYN V. ROJAS AR ; R. RIANO
Fiscat Controtier aI Fiscat Controfler i
With in'the COB: 2017-COB _
Expense Code: 774-10 -
Budget: 22,325.00
Remarks:
Conforme: i Received Copy of PO:
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