Republic of the PRilippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Philtiealth Regional Office IVA
Y xawerns Grsid Cenral Tormunad, Brgy. Tayang Dupay, Lucena City
Calieme iﬁﬁs 4%1 <342 Contact Number {0423 373-7554
regiondai@phithealth. gov.ph

ASE ORDER
OFRICEIDEPARTMENT: M3D-Admin

CAR ACCESSORIES

Terms of Payment: arn gooount
Mode of Procurement: - tocal shopping

UNIT PRICE TOTAL AMOUNT
513600 | % 10,272.00 ~
4,730.00 \‘ 18,920.00 \
5,000.00 \ 15,000.00 N
— 44,192.0G\
_Less Taxes: 5% VAT 1,972,861
1% EWT 394.571, 2.367.43|
TOTAL AMOUNT 41,824.57
% N

Terrns & Conditions: -

1. The agency shall impose equivalentto it

as liquidated domages.

2. Hthe dote of receipt of the Purchase Order £ ?Obvﬁxem

fo have been received by a representative either

3. Delivery of the above ftern{s) shal be made within the delivery gy B Eiddarys B 10 Spm. Supplier are advised

o inform Procurement Section atleast two {2) days betore the dalivere. %WM be delverad ond accepted by the

Property ard Supply Unit at Phithealth Regional Office 1v-4, Luceng Gmwmmm% Bray. loyang Dupay, Lucena City.

4. Delivery Receipt and Sales inveoice sholl be required 10 onedime n@@k?&%ﬁfﬁm Resds.

5, Defective, incompatible or nor-compliont of goods as 1o specificaticn when qusied shell e rsiscied

delivery, With provision for a back-up unit in case of repait,

4. The cordraciing parties underiake to comply with Office Order No, 0018-2015 enlitied Reilas

which is deemed incorporated info this Cordract. No Phithealth personnel shait séﬁcﬂ, dery

any persan, group or association, o jutidical enlity, whether from the public ot private secior, af om
swuch giftis given in the course of official duties or which ir connection with any harsaction m};

influence the actions of direciorsor amployees, or create the appearance of a conflict of inderest.

undstivered order for each day of delay

sholl be deemed received orn the day it was acknowledge

and metumed af the time of

2 Philheolth No Gift Policy {Revision 1)

st wectly orindirectly, any gift from
o o off the work premises where

iec s Tunclions of thelr office or

APPROVED:

Cev&iﬁ%% Budget Avdiflable: Funds Availuble in the amount of: 44,192.00

s

) ....-n..fﬁ:w..
4 ARON R. RIANO
Controiler H Fiscal Controlier it

s

With in fhe COR: @01 7-COB

Expense Code: 77410
Budget: 44,192.00
Reiarks:

Received Copy of PO:

~
Contorme:
MeL %ﬂfm 4417

Signature over Pinted Name and Posilion of
‘ Representative

o wamphithealih ?} wanw facebaok . comPhiltealth Yok MRS be.conyieamphilhealth
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