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PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. layang Dupay, Lucena City
Call Center (02)441.7442  Contact Number (D42) 373.7554
7 regionda@phithealth. gov.ph

o

sy prhithoaltds.

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: ALROSE PRINTING SERVICES PO No.

Address: 26 Cabana St., Cor Allarey Date:

Lucena City
Tel.Fax No.: {042) 3737168 Terms of Payment: on account .
Supplier Registered:with:  Department of Trade and Industry Mode of Procurement: NP-SY -

Please deliver to this office within _30 days _from receipt hereof the following:

NO, QrY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
OHAT {size: 4" x 8.5"; back 1o back printing:
i 30,000 pcs Process and color - offset, full color; two side 0.40, 1800000

e

printing; C25 # 80) /FLiE”S) N

TB DOTS {size: 47 x 8.3" back to back printing;
2 | 30,000 pcs  JProcess and color - offset, full color; two side 0.60 18,000.00
N\ printing: C2S % 80] /FL1Erd)} \ \
- 36,000.00 \
Less Taxes: 5% VAT 1,607.141
1% EWT 321.43] 1.928.57 \
TOTAL AMOUNT] 34,071.43

Purchase Request No.
2017-078 dated Aprit 24, 2017

Terms & Conditions:
the agency shall impose aquivalent to 1715 of 1 percent of the total value of the undeiivered order for each day of delay

s fiquitkated damages.
2. i the date of receipt of the Purchase Order / PO by the dedler is not indicaled., it shall be deemed received on the day it was acknowledge
1o have been received by a representalive either frough 1ax or email,
3. Delivary of the above lemis} shal be made within the delivery pedou from Mondays fo Fidays &am to Spm. Supplier are advised
tainform Procurement Section afteast two {2) days belore the delivery. Al ilemi(s) shall be delivered and accepted by the
Property and Supply Unit at Phitheaith Regional Office IV-A, Lucena Grand Central Temminal, Brgy. tayang Dupay, Lucena City.
4. Delivery Receipt and Sales Invoice shall be required to one-time complete delivery of the goods,
5. Defeclive, incompatible or norccompliant of goads us 1o specificalion when quoted shall be rejected and returned at the time of
delivery. With pravision tor o back-up unif in case of repair.

6. The contracting parlies undartake 1o comply with Office Order No. (018-2015 entitied Reitertinn of Philhealth No Gift Policy {Revision 1}
which is deemed incomporated into this Conlract. Mo Phithealth persannst shall sofic, demand, or accept, directly or indirectly, any gift from
any persan, graun of associution, of futidical antity, whether from fhe pultilic or private secior, of anytime, an or off the work premises where
such gift is given in the course of official duties or which in connecticn with any fransaction which moy offect the functions of their office or
influence the actions of direciosor employees. o creale ihe appearance of a confic! of interest,

Ve yours,
FELICIANA O. PASTORPIDE
OIC, MSD
Fal S
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Cerfﬁéd Bugiget AV{Jiloble: Funds Availatie i e amourt of; 36.000.00 APPROVED: ;
I £ ‘
ERLYg V. ROJASY, ARON R. RIANO
Fiscal\CanfroHer i Fiscal Controller i
y
{
}

with in the COB: g() 17-COB RTO C. DURIAD
Expense Code: 767-00 : , PRO IVA
8udgeh 18.000.00

Remarks:
i M ¢ Copy of PO
Conforme: e Received Copy of PO:
¢ ?wﬁf& Py
Los AR LMY AND 0% -11-17
Signature over Pinted Name and Position of Date
Représeniative
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