% Repubhic of the Phltippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. Hayvang Dupay, Lucena City
Call Center (02) 4417442 Contact Number (042} 373-7554
o, suvpl  regionda@phithealth.gov.ph

PURCHASE ORDER
GFFICE/DEPARTMENT: MSD-Admin

Supplier: ACE HARDWARE PHILS. INC. PO No. 17-098

Addiress: 2nd Fioor, SM City Lucena, Dalahican Road Date: 8-May-17
Lucena Cily
Tel Fox No.: {042) 710 5948 ferms of Payment: on account
Supplier Registered with: Security and Exchange Commission Mode of Procurement; local shopping
Plecse deiiverio this office within __15_days __from receipt hereof the foliowing:
NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNY
| 6 N pes ffxoirﬁswe Tape. Size 3\, doubie sided with 4975 298.50
2 2 Ncandooitie lLubricant, WD40, 328mt 214.751\, 429.50
3 i3 oc Car Clegner, rubberized. chamois-type ™~ 149.751 \ 1.946.75
4 2 )  pack  |Cable Ties Assorled >~ 79.750 N 159.50
5 2 PC Duci*Tape size 2 49.75 99.50
6 3 set Drili Bit. assorted sizes 279.751 X 839.25
7 1 PC Wwrench, adjustable, BIG N\ 449.751 \ 449.75
4,222.75
Less Taxes: 5% VAT 188.52
1% BEWT 37.70 226.22
TOTAL AMOUNT 3,996.53
Purchase Reguest No.; :
2017-065 dated Aprit 5, 2017

Terms & Conditions:

Lo The agency shail impose equivalent to 110 of 1 percent of the tolal volve ot the undelivered order for euch day of delay

as liquidated damages.

N

it the date of receipt of the Purchase Grder 7 PG by the dealer s not indicated, it shail be deermed received on the day it was acknowledge
10 have been received by a representative aither through fax or email.
3. Deiivery of the above ifem{s) shal be made withir: the delivery period from Mondays 1o Fridays 8am to Spm. Supplier are advised
to inform Procurement Section alteast two (2} days betors the delivery. Alt itemi{s} shall be delivered and accepted by the
Property and Supply Unit af Philhealth Regionat Otfice IV-A, Luzena Grand Central Terminal, Brgy. flayang Dupay, Lucena Ciy.
4. Delivery Receipt and Sales invoice shail be required fo one-time complete delivery of the goads.

& Defective, incompaotivle or non-compliant of go ior when quated shall be rejected ond retumed of the fime of
dedivery. With pravision for & back-up uiit in case of repais
4. sdracling parties undertaks 1o comply with Office Qrder No. 00122015 entitled Reiteration of Phithealth No Gilt Policy [Revision 1)
1is deemaed incorporated into this Contract. No Phitheatin personnel shall soliclt, demand. or accept, directly or indirectly, any gift from
QY PESON, Group or association, or juidical entity. whether from the pubiic o privale sector. af anylime, on or off the work pramises where
such gift is given in the course of official duties or which in connection with any ransaction which may affect the funclions of their office or
influsnce the actions of directorsor employees. or create the appearance of a conflict of interast.
Very fruly yours,
FELICIANA O, PASTORPIDE
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