Republic of the Piilippines
’ PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Begional Office IVA
Lucena Grand Central Terminal, Brgy. Tlayang Dupay, Lucena City
lenter (02)3441-7442  Contact Number (042) 373.75%4
: regionda@philhealth.gov.ph

PURCHASE ORDER

OFFICE/TEPARTMENT: MSD-Admin

Supplier: MANICK'S ENTERPRISES PO No. 17-060

Address: 27 Lopez Jaena St Date: 7-Apr-17
Tayabas, Quezon

TelFax No.: (025 714 249% 1 0942 349 5010 Terms of Payment: on account

Supplier Registered with: Depariment ot Trade and indusiry Mode of Procurement: NP-SV

Please deliver fo this office within ___45 working days _from receipt hereof the following:

NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
| 4,000 P pcs ALAGA KA TOWEL 24.50 98,000.00 \
-10 inches width x 18 inches height AN

-with print ALAGA Ka and PhilHealth Logos
‘5 98.000.00

Less Taxes: 5% VAT 4,375.00].
1% EWT 875.00{ , 5,250.00
TOTAL AMOUNT 92,750.00

Purchase Request No:
2017-053 dated March 13, 2017

Terrns & Conditions:

The agency shallimpose equivalent 10 115 ol | percent of the total value of the undelivered order for each day of deloy
as quidated domuages.

2. Ifthe dote of receipt of the Purchase Order / PO by the dealer is not indicated. it shall be deemed received on the day it was acknowledge
1o have been received by o represeniative either thirough fox or emat.

3. Delivery of the above itemis) shal be made within the delivery perod from Mondays to Fricays 8am to Spm. Supplier are advised
toinform Procurement Section attleast two {2) days before the delivery. Al lem(s} shali be delivered and occepted by the
Property anid Supply Unit at Pritheatth Regional Qffice IV-A, Lucena Grand Central Terminal, Brgy. Bayang Dupay. Lucena City,

4. Delivery Receipt and Sales invoice shall be required 10 one-fime compiele delivery of the goods.

5. Defective. incompatible or non-compliont of goods os to specificaton whern quoled shall be reiected and returned at the fime of
delivery. With provision for o back-up uri! in cose of repair.

6. The contracting parties undertake 1o comply with Office Qrdder No. 0018-2015 entitled Reiteration of Philhecith No Gift Policy {Revision 1)
whichis deemed incorporated into this Confract, No Phithealth personnel shall solicit, demand, or accept, direcily of indirectiy. any gitt from
any person, group or association, or juridical entity, whether from the public or private sector, of anyfime, on or off the work premises whers
such giftis given in the course of official duties or which in conneclion with any fransaction which may affect the functions of their office or
influence the aclions of directorsor employees, or create the appearance of a confict of interest.

Very truly youss I
K
FELICIANA O. PASTORPIDE
OIC, MSD

Cerf{ﬁ% Budget Avi)ik]ble: Funds Available in the omaount of: 98.000.00 APPROVED:

ARON R. RIANO

Fiscal Controller lil
with in the COB: 2017-COB < ERTO C. MANDURIAO
Fxpense Cade: 767-00 P RVP, PRO VA
Budget: 98.000.00
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