
Rt!puhl/c oftlsc Phlllpplnex 

PHILIPPINE HEALTH INSURANCE CORPORATION 

Supplier: 

!\duress: 

PhiiHealth Regicmal Oftlce IVA 
LucenH Grund Ce11tr•l Terminal, l!sgy. ll•yung Dupuy, Lucen• City 

Call Center (02) !1441-7442 1 Contecr Number (042) 373-7554 
~~~Y.,!'.Iilll!!;.ru.t:l!.-g!,>_~:.nh I scgi,>n4a@philhcolth.gov.ph 

PURCHASE ORDER 
Ol'l' lC l-:/DEPA!tTME).JT: MSD-Admin 

THE ALPHA ENTERPRISE 
Trinidad St., 

Lucc:na Cit· 

TeL Fax No.: _,(:..,04.:.:2._) ...;,79;.:5;.:3;.:2;.:6.::.8 -=----~:-:--:-~:-:--:-----------------
~upplier Regi~ter~d with: Deportment of Tr~dc ~nd Industry 

Pku<e ueh cr to thi> office within )(I dal's from receipt ht:rcof the following: 

N O. QTY UNIT ITEM DESCRIPTION 

1 92 pes 
TARPAULIN, 3ft x 6ft, full color 
(Design 1 = 14pcs; Design 2 = 78pcs) 

Less Taxes: 5% V.-\T 

1% E\'Vf 

PO No. 20-01-036 -------
Date: _ ..... Jr....:u;..:.ly'--'-21...:.,_2_0_20 __ 

Torms of Payment: __ _:o:::n.:...:::ac:::c:!o:::u::.n:::t __ _ 
Mode of Procuremem: _ __ _:_N.:.:P...;,·.::;S\...;,1 __ _ 

UNIT PRICE 
T U TAL 

AMOUNT 

180.00 16,560.00 

16,560.00 
739.29 

147.86 887.1 5 
TOTAL AMOUNT 15 672.85 

Purchase Request No: 2020-01-054 
Date: 7-J_ul-20 

Term ~ & LrllH.liMtlll. 

1- 'l'ht'. llgt'flC}' ~l ll l l ampot>t" t (tuiw.k nt tu l/lfl of l pcrCl"''t oft he tor.\1 \illuc of the unddhTrcd onlcr f () f tach. d11>' o f dc+11~· 

i\i l.qu idi'ted Lhl. nm~~~ . 

[t rht· d;ltl' of rt·ccip t of fill' Purch:liH' 01·det I PO by the dfakr i ~t.MJI ind\~<\ t ed, it ··h:tU b~ dcC'fn~d rccci\Td on rhc d"Y it w1u "cknr.Nikdgc: 

tn hiwc· lxTn n·tT•vrd br" rcpf'\' :'t·ntatrfc cithC'l' rbrough t'ax or c.:m?.ll. 

l . D{'li\'l't'f CJ( tl~.t: 1\ bov~ i t crn ~J.) shn l be m~Je: \lo~thin the tldn,.cr)' penut.f fmm .\1wldl'!ys rn Fodays ~am to Spu~ . Supplic>r -.re :\d~·iicd 

ro mt'mm Pmcun·mtnt Section :~rlu~t two~} day~' bdOrt the delivery. All item{') .1h11U be dcliv(•tcd 'i\nd ac:c(:pttd b~· t h~ 

Property ~11J Suppl)' L:uit :.1 Phillw:~tlth Rr.gmm1l Offu;c-. IV-.". , l-titc n~ Gr;.nd C.r:uH<~I ' l'enninl\ 1 , Argy. t l "~ 'm~ Du}'<t}', luctn..1. Cirt , 

-'- Dr. live-r)' llrcc.'\['lt and Sale-~ lnV\)icc 111 hilU be '!:cquircd to one-tunc· co·mplctc dcl..lvc·cy or the ~ood1 . 

. l . D cfccri.\'C:, \ncon'•pariblc lt r u.on-c:ump6nt ot goocl~ a:.~ tn "'P~·fic :uiun 'Jo'hc:n ~uotcJ ,;h;t U he. rc: it:t:fcd illnJ rc:t\lnu:J ;o. t Lhe rime of 

Jeli"·c:ry. \\'ith pm .,.;;<;ion fur~ back-up uoit in c11~t of rcpot i.C. 

6 . Tn~; 1;011rucr.ng put\c~ undccrak~ ro cc.tl\ply ~·i1h OfTu::t Order ~o. (lf111\-.21)1.5 ~ntirlcod Rt iten rio.l o fPhilhcahh No Gift Pollcr (Rc•;\ .. 'l i ot~ 1) 

which i' Jc~m~J i..ncnrpurarr:\1 inm rhi:- Cnnmtr. ~o Philh("";\ lch p<".nmnnd sha ll :mhr.ir, dcmi'nd, m ~c<.·t:pY , c.h~r.tly (jr U J.dir~crly , ll ll}' Wft frcun 

;1n)' r\~r~nn, group or "~:-~ ocil r\on, or juridical cnriry, whcthC""t from the public or priv" t<.' iccror, ar atl):flmr, on <lr otl' the wol"k prC'mi:-~c:~ whcrt· 

~ \1 Ch Wft 1,:. •?v~l\ il\ ti ll' CCiuf~ t l f tlff1c~ l dut te_.: ciT which \n cnnnc:ctimt " 'lth ':\O)' tntll lo' I4Ctitm wltich n1:1.y :4((~.: ct the functiouA n( tlu~ il' oft\ct! or 

\utluc:m:c; rh(: -act ion ~ n ( tf•rccror~or nnploycr:c. or crcarc 1hc appra rnncc of l conflict of inrcre,:.t 

Ver)' truly yours, 

( (.'1'(\fit:d lludget A .. "Ail;,)Llr:: / rundJ .'\\'1\ila.blc in rhc amount of: I 16,560.00 :\PPROVF.!J: 
-AA" ./ L:. 

~"'' 
, -~" { 

MA, f AMI:;LA fl. Ll:lYNES ARQIS B., IU,1.r-:!Q 
hscal Exominer !\ Fi<cal C.nntrolb lV 

Wnh on tht COt\: 2020 COB EDWINM. i>_RINA,M.D. 
E.-: pcr1 ::c C1 1dc: Sll2~9lll ll0 2 RVP P OIV:'. 
li\rdt:,'t' r: 16 560.\lO 

. \ . 

Rt :mark~. 

Conforme: 

Ms. Van~~ifad/ Admin Assistant 

Received Copy of f'O: 

August 5, 2020 
Signature over l'~_l).:d Name and Position of Authorized Dare 

Repres entative 
fi-~-,,,.~\ . . ·- .... ·- ·-· .. . ......... 

0 PhiiHealthofficlal O O tearnohilhealth eactioncef'\ter@phllhealth.gov.p h 


