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PURCHASE ORDER

OFFICE/DEPARTMENT: MS1D-Admin

e i % ’

UNIVERSAL HEALYH CTAKE
L L

AR

Suppher: BAN BEE COMMERCIAIJ CO., INC. PO No. 20-01-009
Address: (M Recto Avenae, Brey. 242 Zone 22, Dhaee: _func 3, 2020

‘Tondo, Manila
Tel.Fax Na.: (13) 244 3716 / (U2) 244 3742
Supplier Regstered with:

Secunity and Exchanpe Commussion

Please deliver to this office within __45__days  from receipt hereof the following:

Terms of Payment:

(OD

Modce of Procurement:

locai shapping

TOTAL
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
1 1050 pc BALLPOINT PEN Fine point, Black (Wonder) 4.40 +,620.(
2 1800 pe BALLPOINT PEN Fine point, Blue (Wonder) 4.40 7,920
3 30 pc BATTERY for UPS (Panasonic 12V, 7ah) 900.00 27 G001
39,540.(
Less Taxes: 5% VAT 1,765.18
1% EWT 353.04 2,118,
TOTAL AMOUNT 37,421
Purchase Request No: 2020-01-021 / 2020-01-022
Date: 16-Mar-20
Terms & Condimns

I The ageney shall unpose cquvalent to 1200 nf | percent of the total value of the undelivered order for cach day of delay
a= bupdated damages
3 1 the dae of recen of the Parchiase Owder 7 PO by the dealer o not mdeated, o shall be deemed recenved on the day it was acknowledye
1 have heen recenved by a represenmnve either through fas or emaid,
o Debwen of the above wem{s) shal be made within the debvery peood from Mondays 1o Frudaes 8am w0 3pm. Suppher are advised
tos wtonn Procunsent Scetons atleast tun (20 days betoce the debvery. AlLitem(s) shall be delivered and accepted by the
Prpern and Supph Umit ar Phidhealth Reponal Office IV- 4, Lucena Geand Contral Termuinal, By Havang Dupay, Lucena Cin
1o Delwery Reeow and Sales Invoice shall be reguired to one-nme complere debvery of the goods.
D tecmve, meompanble o non-complam of goods as t speaficanon when quoted shall be rejected and rerumed ac the bme of

delwery. Wath provisn for a back-up unit i case of repaar,

6 The commenng pacte s undertake 1w comply wath Otfize Order No. 0018-20(5 eattled Reweranon of Phutheahh No Gift Pohcy (Hevision 1)

wlueh » deemed mcorporated wo this Contracr. No Phathealth ¢ I shall sohca, o I, ur accept, dureetly or ndircctly, any pift from

A person, group or assacateon, or undical enoie, whethier from the public or prvate secor, ar anynme, on or ofT the work premses where

suth gt gven i the course of offical dubes or which m conneenon with any imnsacuan which may atiect the funcnions of ther otfice or

wthience the actns of direemesur eiploy cos, o ercare the appearance of a contlict of witerest

Voery truly yours,
EEJIE A. CUVINAR
* OIC, M5D
~
Cernlied Dudger Availabic i Funds Avadable wi the amount nf‘l 39,540.00 APPROVED:
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