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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: LUCKY BOOKSTORE PO No. 20-01-033

Address: Cluezon Avenue Date: Iulx 20, 2020

Tel.Fax No.: (1142) 711} 5588 Terms of Payment: on account
Supplicr Registered with: Department of Trade and Industry Mode of Procurement: local shopping

Lucena City

Please deliver w this office within __ 30 davs  from receipt hereof the following:

TOTAL
NO.,| QTY UNIT ITEM DESCRIPTION UNIT PRICE
. AMOUNT
Multicopy A4 for laser printer/ink-jet printer i
1 8 4 rams /| 00RO P il 165.00 1,320.00
highspeed copier, 210mm x 297mm (A4) 80gsm \
N
Data File Folder, with ring and clear plasnc
pocket for labels, material: chipboard (2mm
thick) leatherette paper and/or polypropylyne
PP) material made of linen design for ourside
2 10 g [0 DEQ AGeEs TOE $2.00 820.00
= cover, coated paper for inside cover including N
d spinc portion size: 75mm x 230mm x 380mm
(3x9x15) assorted colors (red, green, blue, and
maroon)
2,140.00
Less Taxes: 5% VAT 95.54\
1% EWT 1911 N\ 114.65
<
TOTAL AMOUNT|\ 2,025.35
Purchase Request No: 2020-01-050 ¥
Date: 25-Jun-20
Terms & Condinons:
Lo The agency shall mpose equivalent to 1/ 10 af | percent of the total vidue of the unddivered order for each day of delay
s beguacares] damipes
2 1fthe dare of receipt of the Purchase Order / PO by the dealer i ot ndicated, o shall be deermed recerved on the day it was acknowledge
trr have been recewved by a representanve eher thmugh fax ar email
Vo Delvery of the above wom(s) shal be made within the delivery penod from Mondays 10 Fadavs Bam 1o Spm. Supplior e idvised
ton nform Procurement Seenon atleast twa (2) davs before the delivery Alliremis) shall be debvered and accepred by the
Propery and Supply Unie at Phithealr Regional Orfiee 1V-A, Lucena Grand Cenrral Termnal, Brgy, Hayang Dupay, Liscena Ciry
4. Delivery Becesprand Sales fnvomee shall be requiced o one-time complete delivery of the goods.
5 BPefecnve, meompanble or non-complianr of goods as w specificanon when gquored shall be reeeted and renemed ar the nme of
delivery, With provision for a back-up unt i case of fepar
6. The conmracting parties underrake to comply with Oftiee Onder No. 018-2005 enntled Reneranon of Phillcatih No Gafe Policy (Revision 1)
which i deemed incorporated o this Conrrace. No Philhealth personnel shall solicir, demand, or accepr, directly or indirectly, any gt from
any peerson, group ar assoctiton, or undical ennty, whether from the public or poavate secor, nynime, on or off the work premuses where
such gft a5 ven m the course of ofticial dures or which i connecnon with any mansacnon which may affeen the funcoons of ther office or
milueace the achons of directonor employees, or create the appearance of a conflict of intervst
A, CUVINAR
/ OIC, MSD
Cernfticd ihldrlr Avalable L Funds Avalable in the amount |-|| 2,140.00 APPROVED:
Fiscal Examiner A i l iscal Controller IV
With in the COR: 2020 ¢ {)B EDWIN M.IORINA, M.D,
Expense Cude 5020301001 RVP, MRO IVA
Pudger 2,140,000
Remarks

)4
Conforme: // g ) Receved Copy of PO i)
bl | . Jod Tiagbor

— a
‘m‘n-lluu over Pintel] Name and Position of Authonized Date
Representative

3 PhilHeatthofficial {3 tearmphilhealth @ actioncenteraphilhealth govph

{7



