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PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. Hayang Dupay, Lucena City

L Call Center (02) 8441-7442 | Contact Number (042) 373-7554
www.philhealth.gov.ph | regionda@philhealth.gov.ph UNIVERSAL HEALTH CARE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplicr: MGCB MARKETING PO No. 20-01-035

Address: Merchan St., Brgy 6 Date: July 21, 2020
Lucena City on - aceolani

Tel.FFax No.: 0905 212 6950 Terms of Payment: =

Supplier Registered with: Department of Trade and Industry Mode of Procurement: Emergency

Please deliver to this office within ___30_days _from receipt hereof the following:

TOTAL
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
SURGICAL MASKS
1 9,257 pcs -3 PLY, Flexible, Disposable 5.00 46,285.00

Surgical Masks

46,285.00

Less Taxes: 3% NVAT 1,388.55
1% EWT 462.85 1,851.40
TOTAL AMOUNT 44,433.60

Purchase Request No: 2020-01-051
Date: 2-Jul-20

Terms & Condinons:
L. The agency shall impose equivalent to 1/10 of 1 percent of the toral value of the uidelivered order for cach day of delay

as hquidated damages.

13

1§ the date of recerpt of the Purchase Order / PO by the dealer 12 not indicated, it shall be deemed received on the day it was acknowledge
to have been recewed by a representanve either through Fax or email.
3 Delwery of the above stem(s) shal be made wathin the delivery penod from Mondays to Frdays 8am o Spm. Supplier are advised
to ntorm Procurement Seenon atleast two (2) days before the delvery. Allstemis) shall be delwvered and accepred by the
Property and Supply Uit ar Plalhealth Regronal Ofhee 1V-A, Lucena Grand Central Termunal, Bray. Hayang Dupay, Lucena City.
4. Delvery Receipt and Sales Invaice shall be required w one-time complete delivery of the goods,

5 Defeenve, me bl

or non-compliant of goods as 1o speaificanon when quoted shall be rejecred and returned ar the nme of
delivery. Wath provision for a back-up unit in case of repar.

6, The conteacting partics undertake 1w comply with Office Order Mo, 0018-2015 enntled Resteranon of Plalhealth No Giit Policy (Revision 1)
which 15 deemed incorporated mto this Contract, No Philhealth personnel shall solicir, demand, or accept, dieeetly or indsrectly, any gt from
any person, group or association, or juridical ennty, whether from the public or private sector, at anytime, on or off the work premises where
=uch gt gven i the course of official dutics or which n connection with any ansacton which may affect the functions of their office or

mfluence the acnons of dicectorsor employees, or creare the appearance of a confhier of interest,

Very truly yours,

OIC, MSD

Cernfied Budger .\\'Ml:llﬂy/ | Funds Avaitable i the amount of: 46,285.00 APPROVED:

MA. PAMELA B. LEYNES ARON R. RIANO

Iscal Exammer A Fiseal Controller [V

With in the COB: 2020 COB EDWIN M. ORINA, M.D.
Expense Code: 50203080 RVPIPRO TVA

Budger: 46,285.00
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