Republic of the Pk s
PhilHealth Regional Office IVA

Calt Center (02) 441-7442

wrw, phitheslts gov ph

PHILIPPINE HEALTH INSURANCE CORPORATION

Lacena Grand Central Terminal, Brgy. Hayang Dupay, Lucena City
Contact Number (042) 373-7§54
regionda@philhealth. gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: HANSON SALES CENTER
Adidress: Quezon Avenue

Lucena City
Tel.Fax No.: 3731234

Supplier Registered with: Depariment of Trade and Industry

Please deliver to this office within

PO No. 17-082
Dcte: 25-Apr-17
Terms of Payment: on account
Mode of Procurement: NP-SV

15_days from receipt hereof the following:

NO. QY UNIT {TEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
] 30 ¥ mirs Wire, Flot Cord #16 22.001« 660.00 \
2 10 N\ pos PVC Plastic Mouiding # 5/8 55.001 8 SS0.00\
3 30 W mirs Wire, THHN # 10 30.00i8, 900.00 \
4 TN [ele Pin Light Housing §” 125.0014 125.00 ~
5 50 ges Black Screw #1 1.00] 50.00 <
“|instaltation of electiical outiet for PAZK (1) and N
emergency lights {iT and Genset Aredl and additional
lighting {Legat Otfice]
2,285.00
Less TOxes. 3% NVAT 68.55]« AN
1% EWT 22.85] 91.40] N\
TOTAL AMOUNY| 2,193.60
Purchase Request No:
2017-082 dated Aprit 25, 2017

Terms & Conditions:

1. The agency shall impose equivalent 10 1718 of 1 percent of the total value of the undelivered order for each clay of delay

as liquidated domages.

2.l the date of receipt of the Purchase Order / PO by the dealer is not indicated, it shall be deemed received on the day i was acknowledge
1o have been received by a representative either ibrough tax or email.
3. Delivery of the above iten(s] shal be made within the delivery perias rom Mondays to Frickays 8am to Spm. Supptier are advised
ta inforrn Procurement Section afleast two (2) days before the delivery. Al item(s) shall be delivered and accepted by the
Property and Supply Unit at Phitheaith Regional Office V- A, Lucena Grand Ceniral Terminal, Brgy. iayang Dupay. Luceno City.
4. Delivery Receipt and Sates invoice shall be reauired i one-time compiete delivery of the goads.
5. Defective. incompatible or non-compliant of goods as 1o speciication when guoled shall be rejected and relurmed at the time of
delivery. With provision for @ back-up unit in case of regair,
6. The controcting parlies undertake to comply with Office Order No. 0018-2015 enfitled Reiteration of Phithealth No Gift Policy {Revision 1}

which is deemed incorporated into this Contract. No Phihealth personnel shall solicit. demand, or accept, directly or indirectly, any gitt trom
anry persan, greve o association. o juidicat enfity, whether fom the public or private sector, at anylime. on or off the work premises where

such git! is given in the course of ofticial dulies or which n con

influence the actions of direciorsor empioyees. or crecte the appearance of a conflict of interest.

Very truly yours

on with any fransaction which may affect the tunctions of their office ar
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