
Supplier: 

Address: 

'l'el. rax No.: 

R epuhlic of tlte Philippin es 

PHILIPPINE HEALTH INSURANCE CORPORATION 

MGCB MARKETING 
Merchan St., Br&'Y 6 

Lucena Ci ' 
0905 212 6950 

Ph ii Health Regiona l Oflice IVA 
Lm:en:t G ra nd Central Termina l. Brg.y. llaya ng Dupay. Lucena City 

Ca ll Center (02) 844 1-7442 I Con tact N umber (042) 373-7554 
www.phi lhcalth .l-'<"·W I rcgion4a@ ph ilhcal th .gov.ph 

PURCHASE ORDER 
O FFI CE/ DEP!\Ifi'MENT : MSD-1\dmin 

Supplier Registered wi th : D epartment of Trade and Industry 

Please deliver to this office withi n 3!1 days from receipt hereof the following: 

NO. QTY UNIT ITEM DESCRIPTION 

SURG ICAL l\1ASKS 
1 9,257 pes -3 PLY, Flexible, Disposable 

Surgical Masks 

Less Taxes: 3% NV A. T 

1% E\Vf 

~-•• 
illi 

U N IVER S A l HE A LTH C ARE 
• u ·. •••·" < • CO·•~• • • • , •• .~e~· 

PO No. 20-01-035 -------
Date: -~Jt..:u:.:.ly'--=-21=-'-'-"2-'-02-"0'----

D,-etee~ 

T erms of Paymen t: ____ -€=5::.;[::'----
Mode of Procurement: ___ .::E~m=e:..<rg::>.•c'-'n""c"'y __ _ 

UNIT PRICE 
'lUlAL 

AMOUNT 

5.00 46,285.00 

46,285.00 

1,388.55 

462.85 1,851.40 

TOTAL AMOUNT 44,433.60 

Purchase Request N o: 2020-01-051 
D ate: 2-Jul-20 

I crm:-; & Condllton~: 

I. "J'he :-~gl: ncy :-;h11 ll impm:c cquin1knr to 1/ 10 of I percent of the tot:tl va lw.: of thc UiiCklivt.:n:d order for cnch dO}' of dclny 

a:; litJuidated damage:;. 

1. 1 f tluc dart.: o f rt.:ct.: ipr of the Purcha :>e Order / PO by tlw dca lcr i:; not indic;ned, it ~ha l l be decmed rece ived on the day it was ocknowlcdgc 

to havt· bn.:n ren·ived bra rt:prc::entati\'c ci tlu.:r through filx o r email. 

.1. Ddi\'cry of rht: abo\'c item(:<) shal be mad r.: within the dcli\'n}' period from .\'lo nday:- to Friday:; Ham to :lpn1. Supplier ore ad,•i::ed 

tn inform Procurement Section atlcast two (2) day~ before the ddiverr. 1\ ll item(s) :" hall be de liVered and acccpt(:d br the 

Propert r and Supply Unit a t Philhea lth Rchrlonal O ffice IV-A, l.un·na G rand Central Tt'nn inal, fi rgy. 11.-.p ng Dupay, Lucena Cit )'· 

·L Ddivct) ' Receipt t~nd Sil le:- Invoice sha ll be required ro otll'-tinu· complete delivery o f the gond:;. 

:\ . Ddt."cti\·c, incompatible or non-complit~nt of good:; a:; to :;pec ificn rion whr.:n lJUOtr.:d :;hall be rejected and rctumt:d tit tlw time o f 

dclive t)'· \\'idt provi::ion for a b11ck-up unit in c;1:;c of rr.:pair. 

(J . ' J'Iu.: contmct ing partie~ undertake to con1ply wit II Office Ordl'!' No. I HI\ H.:21 11 S enrirkd Reitcra tic>n n f Philheahh No Gi ft Policr (Rcvi:;ion I) 

which i:; der.:med incorporated into thi:; Contract. ~o Philhea lth per:;nnnd :-: hall :;olicir, demand, or nccept , direc t! >' or indirec tly, any t,rlft from 

illl}' per:;on, h'TOup or as:;ocintion, nr juridicnl en tity, whether from the public or private :>ectnr, at t~np im e, on nr o ff the work premi~(·s where 

:'uch )!,ift i~ given in the cnu r:-<l' n f offici<~ I duti e:> or which in connec tion wi th any triln ~;, c t itHI which Hill)' .. ffect the functi ons o f their office 11r 

mOuence the act'ion:; of dircctnr:-:o r employt.:l.':', o r cn:ate thc aprwa r.mce of" contlict of intefl':'t. 

l,. iscal l·:xamincr A l,.iscal Con tmller IV 

\\'ith in the C:O ll 2020 COB 
1·: :-:pt'll:'l' ( nde: 50203080 
Budgt· t: 46,285.00 
R('mark:;: 

Con forme: 

Representative 

V cry truly yours, 

~ < ~'-BlEA. CINAR 
/01C,MSD 

(~.~~~~~~~~~~~~~~~ 
\-) 0 Phi1Healthofticial ()Qteamphilheal t l1 @) actioncenter@p hilhealth.gov.ph 
~~~P 


