
Republic nftlle Philippi me;; 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi lll cc1hh R egio n al 011i cc IV A 

l.uc~.:na G rn nd Central T ermi na l, 13 rg.y. l layu ng Oupa y. Luccm1 Ci ty 
Call C~!nter (02) ~44 1 -7442 I Conmct N u mbc1· t0 42) 373-755-t 

www.ph il hca lth .gQY.plJ i rcgi on4a@ph i lh~a l th .gov.ph 

PURCHASE ORDER 
O f-f-ICE/ D EPARTMENT : ~ I SD - 1\dmin 

UNlVfii SAl HEAlTH C: AIIE . . ......... ~ ...... . 

Supplier: 

Addrc :oos: 

LUCKY BOOKSTORE PO No. __ 2:_0:_-_01_-_03'---3-­

Date: -~J~..:u:::.lYz_2::.;0:z.,-=2c:::02::.;0:...__ 

'J'd .Fax No.: 
Supplier 1\c·gis tcrcd wi t-h: Dcpanmcnt o r T rade and Industry 

Terms o f Payml'nt: --.,-::":::";-:a';c"'c:::Oo:;un::;t:_ __ 
Mode o f ProcLJremcnt: __ l:::o:.:c"'alc.:s::.·h:.::o"'p-"p-"in.,g.__ 

PI case d r h. ffi C lVC r to t IS 0 ICC Wit "l in 30 d ay:oo rom recetpt h erco f h ~ II t c o owmg:: 

NO . QTY U NIT ITEM DESCRIPTION UNIT PRICE 
TUTAL 

AMOUNT 

1 8/ rcan1s/ 
tvlu lricopy t\ 4 for laser p rinter/ ink-jet prin ter 

165.00 
high speed copier, 21 Omm x 297mm (t\4) 80g:;m \ 

'\ 
Data File f' older, with ring and clear p lastic 
pocket for labels, material : chipboard (2mm 
th ick) leathcrettc paper and / or polypropylync 

2 10 pes / 
01 P) mate rial maJc of linen desib'n fo r outside 

82.00 

/ 
...-- cover, coated paper fo r inside cover including 

~ 

spine portion size: 75mm x 230mm x 380mm 

\ (3x9x15) assorted colors (red, green, blue, and 
maroon) 

Less Taxes: 5% V i\T 95. 54 \. 

1% 12wr 19. 11 

" TOTAL AMOUNT \. 
Purchase Request No: 2020-01-050 
Date: 25-Jun-20 

--lt·t nb & (ondt llnn :-. 

·nw .\Kt"rH:}' ~h .1ll unpo~c t'tjUIV.Ilcnr 10 I I 10 n t" I pel\:t 'nt o f dw rm.tl v.tluc o l rlw undchvcn·d order liH t':n:h day o t" dd:~ r 

a:- htJwd;unl dam;1gc~ 

If tht• d,uc nr' rrr.:C'1p1 o f thr Pun:ha~t· O n.kr I PO by rhc dc:llt•r i:< nor tmk.urd, H sh:11llll! deemed rt:r.:t 't\'t•d n n 1hc d .a~· 11 wa~ acknowledge 

rn h.t\'t· hct·n n·ct"l\'cd hy ,, rt·pn· ~c·nr.Hn't' t•trbc r rhrough h1s o r t·mail. 

Dl'l ~t·t• t)' of flw .tlmn· tlcm (s) slul he rn:nlt• wLThHl rht· J cl n·ct)' ]Wnnd from ;\ lnnd.1ys ro Frid.tp; R.un tn 5pm Supph"r an· .tdvt~nl 

rn mtilfrn Pmcun·nwnr St·crtolt .nlt•.•st rwn (::?} d .t)'" lwrOn· rht· ddn·cry :\11 tlt'm(s) ,;hall hc dcl i\'f·rcd .1nd .u.:..:cpwd hr the 

Prnpt•rty .md ~upply Un H .11 Phll hc.tlth Rcg1nnal O l ticc 1\ '.!\ , Lun:n:l Gr.mt.l Ct·nrml Tt·rmLnal, Brgy. llay.m~ D upay. l.uccna Cit)' 

-l . Drlin·ry Re~.:t"l(H and Sak~ lnvo n:t· ~lull bt· n·'luired to nnc-tnnc com plcr(' dd in·ry n t' tht: gnmk 

::i. Ddi.·ctivt·, mcn mparihk o r no n-compli.uu o f good~ . 1 ~ to ~Pl'CL ticntion wht·n qw1tt·d shall bt· rtt(•crcd and n·runwJ .11 Jl w rime ot" 

ddi\'t"l)'· Wuh prm' 1 ~ iun fo r .1 h.tck-up uni1 in ca~t· IJi rcp.tir. 

(J . ' l11e conmtcting p:mit·s unUermkc to compl ~· wuh O ltict· O rder :-Jo. OO IR- :?015 t·nrirlt-d Rem·r.uio n n r' Phtlhe.Lhh No <_; ,(r Policy (Rt'\' t ~ LOn I) 

wluch i~ dt~cmed inco rpnr:ncd into rhis Conrract . :-..ln Philhc;l\rh personnel ~h :11l ~nlicir, demand, o r :tcct:pl, d irectly or iml irectly, :1ny gift from 

;my persnn , group nr <~ssociarion. o r ruridical emity, whether from the puhlic o r ptwatt' ~t·cmr. at anytime. o n o r o ff rlw wo rk pn.'mt~cs wlw rc 

sw.:h gilt i~ gin•n 111 rlw Cfllii'St' of n t"ticial dut1cS •)r wh ich in connec tion wi th any tl':ltH:tcuon which may a lft•c J rhc functions o l II)CLr ot"tict~ u r 

in t1 ut:ncc I he :u.:rinns o t" d in·c tLi rso r t:m ployct's,nr cn~a tc 1hc appt·ar;mcc of :1 contlicr of imcrt:~t. 

Very truly yours, 

~ ~~·-~EA. CUVINAH 
ore. MSD 

f--c __ ,_,.,,_,,,,.'.-1 l-::''_'d:.:,g'
11
·• .,.'1

7
v.;:."l-:::al:->l<.::.'' ~/:.._--t'"'---L--------,,....,----_;_:FL::;'":;:d::_s :.:'' :.:"'l::;'l:::;<h:;:lc;_:· i::_n .::_•h::_•·.::":::"o:.::':::"'::.' :::n lf~- __ _:2::, • .:,1 4::0:::- :::00~--l i\ PPROVED: 

.Z.,Atr-"'-"'2./ () -~-
MA.~~Eu: ~ - LEYN ES ARON R. RIANO 
Fiscal Examiner 1\ Fiscal Cont ro ller IV 

\XIirh mrhcC:Oil 

E xpt·n::c Cndt .. 

Bl7Ugt·t: 

R(·m .l1" k ~. 

Con fo rme: 

2020 COil 
502030100 1 

2 140.00 

Signature O \'C r Pinrc Name.: and Position of t\urho rizcd 
Rcprc~cn tati,·e 

EDWIN M. ORINA, M.D. 
RVP, RO IVA 

\. 

Received 11 ~~ 
Date 

0 Ph ilHealt tlofficial 0 0 tearnph ilheulth ~actioncenter~,.Ci.lphllhealth .gov.ph 

1,320.00 

820.00 

2,140.00 

11 4.65 

2 025.35 

(! 
l 


