Supplier: THE ALPHA ENTERPRISE PO No. 20-01-036

Republic uf the Philippines l‘.\

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA

Lucenn Grand Central Terminul, Brgy, Hayang Dupay, Lueena City s
Call Center (02) 8441-7442 | Contact Number (042) 373-7554
www.philhealth.gov,ph | regionda@iphitheolth.gov.ph VHIVERESLIICARTN, SARE

PURCHASE ORDER

OFFICE/DEPARTMENT, MSD-Admin

Address: Tonidad St., Date: J'lll-Y 21, 2020
JLacena City
TelFax No.: (042) 795 3268 Terms of Payment: on 2eeount
Supplier Registered with: Department of Trade and Industry Mode of Procurement: NP-SV
Please deliver to this office within __30 _days__from receipt hereof the following
TOTAL
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
TARPAULIN, 3ft x 6ft, full color
1 922 2 2 180.00
o (Design 1 = 14pcs; Design 2 = 78pcs)
Less Taxes: 5% VAT 739.29
1% EWT)| 147.86
TOTAL AMOUNT
Purchase Request No: 2020-01-054
Date: 7-Jul-20

Teems & Condinonz

1. Uhe mgency shall impose equivalent 1o 1/10 of 1 percent of the torml vakse of the undelivered order for cach day of delay
a3 bguilared dasnges
2. [fche date of veecipt of the Purchase Ovdee / PO by the dealer is not widicated, it vhall be deemed ecccived on the day it was acknowledye
10 have been recowed by 2 representateve either through tax or cond
3. Delivery of the abave itewn(s) shal be made within the debvery period from Muadays to Fodays 8am to Spin. Suppliee are advised
1o anfuem Peacurement Seenon arlenst rwo (23 daya betoee the delivery, Al itemis) shall be delivered and accepred by the
Properry and Supply Uit st Phithealth Hegguoal Office 1y -4, Lucens Grand Croaral Leeminal, Prgy. Hayong Dupay, Lucena Cuy,
4 Delivery Recept and Sales favoice shall be tequired to one-tane complete delivesy of the goods,
3. Defeenve, panble ur plisnt ot goods as 1 speeficanun when guoted shall be rejected and revymed at the ime of
delivery. With provisuon fur a back-up mait in case of eepawr.
i The conmaching partics undectake to comply wih Office Order No. (W18-2015 entitled Reiteravon of Phhealds No Gift Policy (Revision 1)
which is deemed meorporred iato this Contrer. No Philhealth 1 | skafl sobeir, o ) e accepr, dicectly or wdirectly, aoy oft from
any persan, group of asocianon, or undeal ennry, whether from the public or private seetor, ar anynme, on or off the work premiscs where
anch gpft w goven i e eourse of officsl dupes or winch n rerim wath any ¢ i winch muay affeet ibe functions of ther offiee or
wiflusnee the actions of durccrorsor cmplavees, or creare the appeamnce of a conflict of incceest,
Very truly yours,
NJIE A. CUVINAR
/ QIC, MSD
Ceatified Dudget Avaabile A I = Funds Avaiable i the amount nt':l 16,560.00 APPROVED:
MA. PAMELA B, LEYNES ARON R, RIANQ
Fiscal Examiner A Fiscal Conteoller TV
With 1n the COB: 2020 COB EDWIN M. QRINA, M.D.
Expense Code: 502001002 RVP, P\U IVA
Budger 16,560.00
Remarks,
Conforme: Received Copy of PO;
Ms. Van& wsteban / Admin Assistant August 5, 2020
Signature over l’i{@d Name and Posinon of Authonzed Date
Representative

Y/ Q) rriteathoficial CH) teamshithesith @ actioncenter@philhealth gov.ph



