Republic of the Phitippénes
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lusena Grand Central Termmal, Brgy. Hayang Dupay, Lucena City
Call Center (02) 441-7442  Contact Nugnber (042) 373-75%4
wewew, philhealth.gov ph regionda@phithealth. gov.ph

PURCHASE ORDER

OFFCE/DEPARTMENT: MSD-Admin

Supplier; LUCKY BOOKSTORE PO No. 17-086

Address: Quezon Avenue Date: 28-Apr-17
Lucena City

TelFax No.: 710 4268 Terms of Payment: on account

Supplier Registered with:

Security and Exchange Commission Mode of Procurement:  local shopping

fromreceipt hereof the following:

NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
Columnar Pad, 10 columns
. - ! 480.
! 10y pads 55gsm, 50 sheets/pad 48.00 \ 80.00 \
- ~ink, for stamp pad with .
2 19 . bpﬂles applicator, red, 50m 60.75 \\ 1,154.25 \
) T 1,634.25 N
' Less Taxes: 5% VAT 72.96! . M
1% EWT 14.59 L - 87.55 \
TOTAL AMOUNT! 1,544.70 -
Purchase Request No: hN
2017-022 dated February 8, 2017

Terms & Conditions:

f.

W

The agency shall impose equivalent 1o 1710 ot | percent of ihe 1otal value of the undelivered order for each day of delay

as fiquidated damages.

if the date of receipt of the Purchase Qrder / PO by the dealed is not indicated. it shall be deemed received on the day it was acknowledge
1o have been received by o representative either thiaugh fox o emai.

Delivery of the above om(s) shal be made within the defivery periad from Mondays fo Fridays 8am 1o Spm. Supplier are advised

1o inform Procurement Section atleast two (2} days belore the delivery. Al item{s} shall be delivered and accepted by the

Property and Supply Unit o Phithealth Regionm Office IV-A, Lucena Grand Centrat Terminal, Bray. Hayang Dupay, Luceng City,

Dedivery Receipt and Sales Invoice shiall be requites 1o one-time

omplate delivery of the goords.

Defective, incompatible or non-compliant of gnods os 1o specificafion when quoted shall be rejected and retumed at the time of

delivery. With provision for o back-up unitin case of repair.

the contracting parfies undertake 1o comply with Office Order No. 0018-2015 erditled Reiteration of Phithealth No Gift Policy {Revisiun 1)
which is desmed incorparated info this Contract, No Phithedalth personnel shall soficit, demand, or acceepl, directly orindirechly, any gift from
any person. group or association, or juridical enfity, whether from the public or private sector, at anytime, on or off the work premises where
such giftis given in the course of official duties o which in conn

tion with any iransaction which may affect the functions of their office or

influgnce the actions of directorsor employees. or create the uppearances of o conflici of interest.

Very ruly yours—w-

FELICIANA O. PASTORPIDE

OIC, MSD
£
C‘,ekﬁﬁ%d Bs.)d?et Avdilable: Funds Available in the amount of: 1,634.25 APPROVED:
i ARON R. RIANO
i Fiscal Controller Il
with in e COB: 2017-COB NDURIAO
Expense Code: 774-10 #d P . PRO IVA
Budget: 1,634.25
Rermarks:

Contorme: MV\(}\L {%%(@ \(\(5{ W

Received Copy of PO:

- h- 1

Signature over Pintedf Name and Posifion of Date

Representative
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