Supplier:

Republic of the Phitippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHeuslth Regional Office IVA

Lucens Grand Central Terminal, Brgy. flayang Dupay, Lucena City
Contact Number {042) 373.758%4

Call Center (02)441-7442

ROV v‘gh

s pluhe

regionda@phithealth. gov.ph

PURCHASE ORDER

CFFICE/DEPARTMENT: MSD-Admin

ROBINSON'S HANDYMAN INC.

Address:

2nd Floor, Pacific Mall, ML Tegarao $t, Brgy 1l

Lucena Cily

Tel.Fax No.:

{042; 6607325

Supolier Registered with:

Securily and Exchange Commission

Mode of Procurement:

PO No. 17-097
Date: 8-May-17
Terms of Payment: oNn account

local shopping

Please detiver'to this office within __15_days _from receipt hereof the foliowing:

NO.| Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
, can/ - o e
1 2 N, bottie Tire Black, 8.2 FIl. Oz.\ 120.00 \ 240.00{\
2 18 4 pc  [Franela 12°% 177 N 100.00] 4 LBO0.00K
3 5 4 TUBE |Epoxy, clear  \l 68.00], 340.00
4 1 N PC |Gun Tdeker. heavy-duty N 7497518 749.75\\
5 1 N\ PC Pliers O 219.75| 21975\
6 2 . PC LED Flashlight, Rechargeable 88.00} 176.00\
N 3,525.50
Less Taxes: 5% VAT 157.391, AN
1% EWT 31.48] 188.871
TOTAL AMOUNT 333663 >
Purchase Request No: \
2017-065 dated Aprii 5, 2017

Terms & Conditions:

1. Thae agency shoil impose equivalent to 1710 of | perc

as liquidated damages.

to have been received by a representative either through fox or emaoit.

5. De

desdivery. With provision tor a back-up unit in case of repair,

any person, group or assocation, of ivtidicot entity. whe

it of the tolol value of the undeilivered order for each day of deiay

If the: date of receipt of the: Puchase Order 7 FG by the deaier is rot indicated. it snail e deemed received on the day it was acknowledge

{retivery of the abave items} shal be made within the detivery period from Mondays t¢ Fridays 8am o Spm. Supplier are advised
o inform Procurement Section atiedst twao 12) days belore the detivery. All itemi(s} shall be delivered and accepted by the

Property and Supply Unil at Philhealth Regionol Ctfice 1V-A Lucena Grand Central Terminal, Brgy. layang Dupay. Lucena City.

Delivery Receipt and Saies Invoice sholi be required to one-time compiete delivery of the goods.
s live., incompatible or non-compiiant of goeds s o specitication when quoted shall be refected and returned of the time ot

Ihe contracling parfies undertaks to comply with Gifice Qrder No. 0018-2015 entitled Reiteration of Philheaith No Gift Policy {Revision 1}
which is desmed incorporated inta this Contract. No Phithealth personnet shall solicit, demand. or accepi. directly or indirectly. any gitt rom
s from the public or private sector. af anylime. on or off the work premises where

such gift is givenin the course of official duties or which in connection with any fransaction which may affect the tunctions of their office o

influence the actions of directorsor emplovees. of create the appearance of a conflic! of interest.

very tuly yoyrs. |

FELICIANA O. PASTORPIDE

MNM

nay jo, 2017

OIC, MSD
FAN -

Ce{'ﬂf%d Bi}dge? ﬁ\vaifoble: Funds Avaifable in the amount of; 3.525.50 APPRCVED:

kY £

N ,.__._7&-»«

ARON R. RIANO

Fiscal | Fiscai Controlier it
Within the COB: 001 7-COB e~ KIBERTO C, MANDURIAO
Expense Code: 774-10 h . PROIVA
Budget: 3,525.50 "
Remaks: /
Conforme: Received Copy of PO:

Signature over PintedMNarm& and Position o
Representative

"Date
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