% Republic of the Phitippines

: PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA

Lucena Grand Cental Termiral, Brgy, Hlayang Dupay, Lucena City

Call Center (02)441-7442  Ceontact Number (042) 373-7534

wyww.philhealthzov.pl  regonda@phithesith.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: HANSON SALES CENTER PO No.
Address: Quezon Avenue Date:
Luceny Cily e
TelFox No.: 3731234 Terms of Payment:  onaccount
Supplier Registered with:  Department of Trade ond Industry Mode of Procurement: . local shopping
Please deliver to this office within _15 days _from receipt hereof the following:
NO.| QIY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 4 N pes Haordware supply. bulb, 2U, 15watls 85.00 iN 340.00 '\
2 15 pes Hardware supply. pin fight, 13W, plug-in 95.00 | %, 1,425,000
3 2 ‘ﬁ pecs Hardware supply, fluorescent bulb, 20watls $0.00 & 120.00 \
4 2 pcs - {Hordware supply. Mighty bond 52.00 |\ 104.00
G = 1,989.00) N
Less Taxes: 5% VAT 88.791%_
! 1% EWT 17.76} 106.55 N
TOTAL AMOUNT] °© 1,882.45
Purchase Request No: .
2017-022 dated February 8, 2017

Terms & Conditions:

I

The agency shall impose equivalent to:1/10-of I'percent of the fotal value of the undeiivered order for each day of delay
s iquidated domages, "
it the date of receipt of the Purchase Ordet / PO by the o i incficated, it shall be deemed received on the day it was acknowledge
to hove been recelved by a representative either through §
Delivery of the above item(s) shal be made within the delivery i fropn Mondays 1o Fridays 8am 1o Spm. Suppiier are advised
to inform Procurement Section atteast two 2] days before the deliveny. A% ternis) shall be delivered and accepted by the
Property and Supply Unit of Phitheaith Regicnal Office IV-A; Lucenn Grang Cendsal Teaminal, Brgy. layang Dupay, Lucena City.
Delivery Recelpt and Sules Invoice sholl be required 1o onedime compioh W«e&; of the gunds.

Defective, incompatiisle or nonecompliand of goods as 1o specification wmwm shoi e rejecied ond retumned af the time of
delivery. With provision for ¢ buck-up unit in cose of repair,
The conlracting porties undertake fo comply with Office Qrder NrJ,Oé}iﬁAQOIS anfitted Rederation of Phitheolth No Gift Policy {Revision 1}
whiich s deerned ncorporaled into this Contract. No Phithealth pessonnel shal solicit demana, o acoept, direclly or indirectly, any gift from
: ondiee onior off the work premises where
such gift is given in the course of official dufies or which in cormection with any fransaction sy atectHhe funclions of thelr office or

any penson, group of association, of juldical entity, whether frors the public or

influence the actions of directorsor employees, of creats the appearance ota conflict of bieres),

Funds Available in the amount of 1,982.00
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ARON R. RIANO
Fiscat Controller il

with in he COB: 2017-COB
Expense Code: 774-10
Budget: 1,989.00
Remarks:
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