Bepuiblic of the Pritippines )
PHILIPPINE HEALTH INSURANCE CORPORATION
Plileaith Regional Offige TVA
Taresnn Grand Cental Termainal, Bray. Hayang Dupay, Lueena City
Call Canter (0279417442 - Contact Number (042) 3737554
wwsphilbealthoes.eh - segonda@philhealth.gov.ph

PURCHASE ORDER

CFRCE/DEPARTMENT: MSD-Adimin

Supplier: SUNLIFE BOOKSTORE PO No. 17.039

Address: Enrigue S1., Date: 1-Mar-17
Lucena City
Tel Fox Mo, 7103518 Tenms of Payment: on account
Supplier Registered with! Depariment of Trade ond indusiry Mode of Procurement: __local shopping
Pisase deliver to his office within _15 days from receipt hersof the following:
NO, Q’I;Y UNIT fTEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
X ' adhesive Tape. size 2, double sided without
f & 4 rolis foam 42.00 \ 334.00 \
2 13 Cs Dater bMachine, Self-inking {received-dotel 390.00 i 5.070.00 \
3 4 packs  1DIR, white {CS Form no. 48} 4500 |« 180.0018
| 4 ? 4 potlles [Glue. white, 473mi 150.00 I8 1,440.00k
, 5 110 o " pes ‘0 Card holder, clear, piostic 3.00 |, 330.00
Marker, permanent gen, blue, broad fip, non -
% b 31
6 457 g pes e 25.00 \ 1,125.00 N
- A CiMarker, permanent pen, red, broad i, non- "
7 21 PCs tonic 2500 i 525.00 AN
8 5 cks  jLaminating #im, size, A4, 10 7500 N 3750018
g 3 ks Photopaper, premium grode, a4, 155/pack 7000 N, 210.00
Ring binder, size: 1" x 44", iarge, plostic, >
10 0 FS . eorted colors N 200 n 440.008
11 16 N, pes Stapler. with remover, HD no. 35 22500 i, 3,600.00 .
12 18 1 packs |Sficker paper, A4, 10s/pack 27.00 K 486.00 N
5 N Stickson note pad, 2°x 2, Stmm x 5imm, A
1 £
3 42 N Pads 1 nosheets o8r pad, assorted coiors 16000 AN N
Less Taxes: 5% VAT $30.221%
S TREWT 186.04] \
TOTAL AMOUNT| ™~
Purchase Reguest Ma:
2017-022 doted February 8, 2017

Yerrns & Canditions.
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FELICIANA O. PASTORPIDE
Q OIC. MSD
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Expense Code: 774-10 < RYP. PRO VA
Budget: 20,837.00
Romanks:
Lo £33 = j A
Conforme: FARVA \é/ &’// ,/ Received Copy of PO:
U @nn  Eo, ’
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Representative
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