Repuslic f the Philppines S
PHILIPPINE HEALTH INSURANCE COR PORATION ¥
PhilHealth Regional Office IVA

Luceny Grand Centyal Termiinal, Brgy. Hayang Dupay, Lutena City
Call Center (02) 4417443 Contact Number {042) 3737854
www.philliealth. gov.ph regiondu@phitheulihi.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: PHILCOPY CORPORATION PO No. 17-043
Address; Abadilla Bidg., Hermana Fausta St corner Eriquez St., Lucena City Date: __March 6, 2017
TelFaxNo..  (042)6606451 Terms of Payment: On account
Supplier Registered with: DTi Mode of Procurement:  Direct Contracting
Please deliver to this office within 15 days _from receipt hereof the following:
NO.| QTY UNIT ITEM.DESCRiPTION | UNITPRICE TOTAL AMOUNT
1 -4 pc. Primary Feed Unit Low SP B - 6,148.00 6,148.00
TOTAL AMOUNT 6,148.00
) h §
Less Taxes: 5% VAT| 274461 \
1% EWT 54.89 329.35
, | NETAMOUNT < 5,818.65 \
Purchase Request No: \
2017-044 dated.03/06/2017
Terms & Conditions:

1.

2,

3.

>

The agency-shell Impose equivelent to 1110 of 1percent of the fotal value of the undelivered order for-each day of delay
as'liquidated damages. s

if the.date of receipt:of the Purchase Order 7 PO by the dealer Is not Indicated, it shall be deemed received en the day it was acknowledge
tohave been received bya reptasgmative either through-fax or email,

Delivery of the-bave'itemi(s) shal be made within the delivery period: from Mondays.to Fridays 8am to Spm: Supplier are advised -
toinform Procurement Section atieast two (2)-days bafore tha delivery. All item(s) shall be deliversd and accepted by the

Property and Supply Unit st Phithealth Reglonal Office IV-A; Lucena Grand Ceniral Terminal; Bray. layang Dupay, Lucena City.

Dellvery Receipt and:Sales Inveics shal be required 1o one-time complete delivery of the goods.

Defective, ncompatible non-compliant-of goods s to specification when quoted shall be rejected and retumed at the time of

delivery; With provision for & back-up nitin case. of repair. )

The contracting parties Indertake:to comply with Office Order No. 0018-2015 entiied Reitaration of Phiheaith No Gift Palley. (Revision 1)
which is deamed incor aled into this Contract, No Philhealth personnel shall sollcil, demand; or accept; directly or indirgctly, any gift from
any person, group .or as oclation; orjuridical entity, whether from the public or private sector; at anytime; on or.off the:work premises where
such.gitis given in.the dourse of officlalduties or which in connection.with any transaction which may affect the finctions of their office or

influence the‘actions of directors or employees; or createthe appearance of a conflict ofinterest.

7
| Very.trulyyours,” ,
} _FELICIANA ©. PASTORP!DET{
(-. T OIC, MSD \]
\
i A .
Certifigd Budget Avaiiddle: ] Funds Avallable in the amount of:] §,148.00 - - |APPROVED: :
ER ‘ JAS R Rian ' .
Fiscal Controller 1l
Within-the £OB: OB
Expense Code: —842-20
Budget: 8,148.00,
Remarks:
Conforme: Received Copy of FO;
&in ?E;;bm 9o/
ZiL o m J/q[n Fa/17
Signature over Pinted Name and Position of Authorized Date
Representative
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