
Republic nftlte Pllilippine.v 

PHILIPPINE HEALTH INSURANCE CORPORATION 

Supplier: 

Address: 

Phi iHealth Regiona l Onice IVA 
Lucenn Grand Centra l T erminal, Brgy. Jlay •. mg Dupay, Lucem:1 City 

Ca ll C enter (02) 844 1-7442 I Contact N umber (042) 3 73 -7554 
www.phi lhcalth.eo v.nh I rcgion4a@phi lhcalth .gov.ph 

PURCHASE ORDER 
OFFICE/ D EPARTMENT: MSD-Admin 

PHILCOPY CORPORATION 
Hcrmana Fausta St., 

Luccna City 

TeLFax No.: .-"'02;42::L:6::;6:::0_::6:_:4.::_5.:_1-=-----~~:----:-:--:------------------
SuppLer Registered with: Department of Trade and Industry 

Please deliver to this o ffice within " 30 da~s from receipt hereof the foll owing-

NO. QTY UNIT ITEM DESCRIPTION 

1 15 ctdg Toner Cartridge, for Kyocera FS4100DN 

Less Taxes: 5% VAT 

1%EWT 

PO No. 20-01-026 -------
Date: _ __,z.J-=u::.<ly~2=-,!-:2:::0:_:2:_:0 __ 

·r erms of Payment: ___ ..::o::.n:..a::.c::.c::.o::::u::::nc:.t::.,-__ 

Mode of Procurement: _ _:d:::i::.r::.ec::.t:...c::.o::.n:.:;::tr:::a:::c:::ti:..:n:cg'--

UNIT PRICE 
TOTAL 

AMOUNT 

8,450.00 126,750.00 

126,750.00 

5,658.48 

1,131 .70 6,790.18 

TOTAL AMOUNT 119 959.82 
Purchase Request No: 2020-01-020 
Date: 16-M ar-20 

l erm ~ & CondH10n~: 

I. The agency slmll impo:-c ec1uivt~h.:n t to 1/ 1 () o f 1 percent of the tma l \'a luc o f the unddivcn:d order for each da y of dela y 

a:; liquidau:d damage!'. 

2. If the date o f receipt o f the Purcha;;e O rder / PO by the dcalcr i:-: no t indicated , it !'ha ll b t: d t:cmcd n:cc ived on the da r it wa:-: acknowledge 

to have been received by a reprc:-:cntative either through fax or c.: mail. 

3. Dc.:livcry of the above irem(s) :-:ha l h i.! made within the dcliwry pcriod from Monday:-: to Fridays Sam to Spm. Supplier an: advised 

to info rm Procurement Sect ion atle n:r two (2) day:-: before the ddivery. J\11 item (:-:) shall b e.: ddiverc.:d and accepted by the 

Property and Supply Unit at Philhealth Rt·&rional O ffice I V ~ /\, Luccna G rand Ct:ntrll l Terminal , Brm'· I Ia yang D uptt)', Luccna City. 

-l . Delive ry Receipt and Sales Invo ice shall be.: re<1uired to one· time complete delivery o f the goods. 

5. Dcfcc tivc, incompatible or non~compliant of good:; a:-: to ;;pecification when guotcd shall be rejected and returned at the time o f 

delive ry. \Vith provi~ i o n for a back· up un it in ca:-c o f repair. 

(t . 'l 'he c11ntrac ring p~lrti !.!:; undertah to comply with O Hice O rder No. 011 1 H-21115 enti tled Reiteration of Philhealth No Gi ft Policy (Revision I) 

which is deemed incorporated into rhi:- Conn-ac t. No Philh!.!alrh pl'l' :-:onnd shall solicit, demand, o r accep t. directly o r indirec tly, anr gi ft from 

any pe r:;on, };,>Toup or a~ soc iarion , or juridicalcntit)'. whether from rhc public o r pri\'ate !'t:Ctor, at anytime, on or off the work premises where 

:-:uch gift is given in the cour:;c of o fficia l chuit: s or which in connec tion with any transaction which may affect th t: functions o f their office or 

intluencc thc :tction:; of din·ctor:-:o r cmployc.:cs, or create the appeara nce o f a conflict of interest. 

Ccrtiticd Budget i\ vai la~: Fund :; Available.: in thl! amount of: I 126,750.00 APPROVED: 
M3.~./~/ .L ,_..,,. -, ... v-

Orr MA. PAMELA B. LEYNES AR0!"-1 R. RIANO 
f'i scal Examiner 1\ Fiscal Controll er IV 

\Vith in thc CO 13: 2020 COB EDWINM. l> RINA,M.D. 
Expcn :;c Code: 5020301002 RVP, P OIVA 
Budge t: 126,750.00 l 
Remark :;: 

/ 
Con forme: - // Received Copy of PO: 

hl'l#JL::l ~ 
/((J< I ~~ /1-o -1/ ~ r 1,1 c}(ft:Utr 

Sis>nature 7in~ I f(J.me and Positiory'lf Authorized f Date 

,,r~TT~ 
I~ presentative 

-.;;.<.> 

0 PhiiHealthofficial 0 0 teamphi lhealth ~ actioncenter@lphllhealth.gov.ph 


