Republic of the Fhilip,
PHILIPPINE HEALTH INSURANCE CORPORATION
PiilHealih Reglonal Cffice IVA
Lucena Grand Centmi Terminal, Bryy. llayang Dupay, Lucena City
Call Center (02) 8441-7442 | Comtact Number (042} 373-7554
sy philbgiiibueepl | regionda@philbealth gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Adntin

Supphi MICRO PACIFIC TECHNOLOGIES AND SYSTEMS CORPORATION '\

uilding, 851 A Amaiz Avenue, Brgy. San Lorenzo,

Address: 2F Chemphil Building, it e, Brgy. S
Makau Cit

PO No. 20-01-041
Date:  August 5, 2020

Snanan Lty
TelbaxNo:  (02) 840 4563 7 (07) 840 3601 7 (03] B4 4787 loc 153 0 TS GART  ves of Papment: ___ereecoeme COD
Lo i -

Supplier Registered with:

Secunity and Bxchange Commission

Please deliver to this office within __30_ dawg__Ffrom receipt hereol the following:

Mode f Procuremenc:___local shoppmg

No| Qry | uNIT ITEM DESCRIPTION UNIT PRICE J&_
INK CARTRIDGE (For Existing units of
: I Mo Printers)_for HP 934XL BLACK b s
o INK CARTRIDGE (For Existing units of |
5 N Ot Ipinters) for HP 935XL CYAN s ngd 5500000
INK CARTRIDGE (For Existing units of
215 N O pincers) for HP93SXE MAGENTA LI PRy
INK CARTRIDGE (For Existing units of
4 .
3 G Printers) for HP935XL YELLOW o A0 02\
TONER CARTRIDGE (for existing units of -
>} A prnters) for HP3TA 9,300,004, 0.
TONER CARTRIDGE (FOR NEW
6 4 cat  |PRINTER MODELS) for HP PRO M254NW, 3,490,004 ﬁ,m.od'\
HP 202A Black
rxm ep__ 2N 43756000
(2 DAyl Less Taxes: 5% VAT 19,533,939, o
l_ego\ Lwie 1% EWT 3,906.79), 23,440.72)
__ TOTAL AMOUNT]|_© 4,119.78)
Purchase Request No: 2020-01-059 P
Dage: 9-Jul-20

Tervn & Condinons:

I The ayeacy shall impass equavalen w1/ Hof 1 prrcent of the noral vibe o the undelivered andes foe cuch day of delyy

o Tepidured damages

2 Wehe dase of recvipt of the Porchare Order / POy the dealer i aor indicated, it shall be Sovnol meeaved o6 the dey it v scknowledgs
fo hawe been received biy & sepresnninve ciffior thngh fax o beail

3. Delvery of the sbave sems) il e made within the dobvery penod from Manides 1o Fridays Bim r Spm. Supples see advised
10 wnfore Pricutement Secrion wikeest ren (23 days e fier the delveny. AT e} shall be deloversd ved scepred by the
Properry snd Supply Ui or Philhealih Regonal (ffice V-4, Lacens Grand Centead Teomnl, Bugr. Bivang Dupay, Locena Ciry

4 Debvery Receipt and Sides Unvince shiall be weepied 1o une-tese complete delivery of the guods

5 Defeciive, ik af o

T

of gds 3 Vo specilication when guisied shall be cerecred and srurmea s doe ime of

delvery, Wih pmnnm fn- ab«tup it i@ case of sepan.

011-:

by withs Office Osder No. GU1B-2005 ennrled Heleranin of Phillwalrh No G Pubcy (Revision 1)

which it deemed incnqorited i this Conoi. No Mathelth penonnel sl solice, derawnd, o5 scxeps, duserly or imdinecty, ing o flom
ny prerson, griug of suscroion, o padicsl ey, wherier from e pulile te privae seetur, o snprims, o8 ot off The Sodk prrmases whes
#sch i o gven in he cuane uf official duties or which in connecrion wah sny ransscion which oy ufiect the Tuacnans of ihew offce o1

infhience the aciions of di " 8 e fhe app €3 cunflcr af unierest.
Very truly yours,
B, A CUVINAR
OIC, MSD
Cennbed ludget Avadibie | 5 Funds Avaslible m s arniuns oFf 4375641000 APPROVED:

Fiseal Examiner A Fiscal Controlles IV
Wb i the QOB 2020 CDH!

Expeate Code SO30301N2

B —_a736000)

Romade

Conlonme:

+

lrvin quA pe,wdm / account cxe,MNE

Sgmature over Pinted Name and Pasition of Authonzed

red Copy of PO,

?/fzfmo

Representanve

PHILHEALF

W@phihosith povoh
Procuremen a Ei

RECEIVED
SEP 15 2070

ALLAN JEFFREY DATINGUINOO

I Name & Signature



PHILIPPINE HEALTH INSURANCE CORPORATION

Call Center

Republic of the Philippines

PhitHealth Regional Office IVA
crminal, 3ro
(021844 1-7442  Con

waws philhealth.eon ph

regiondat phithealth gov.ph

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2020-0219 08/07/2020
CAL#: 2020-0219 0B/07/2020
Particulars Avcount Code Amount

{to be filled out by
Budger)

PAYMENT OF PROCUREMENT OF IT SUPPLIES OF PRO IVA.

5020301002 #437,560.00

Printed Nama®  Joseph Adrian R. Rejano

Position: AO 1
Qifice: ADMIN
Date:

Remarks:

P

Printed Name:  Ma. Pamela B. Leynes

Position: Budget Officer - Designate
Office: MSD-FMS

Date:

Remarks:

Printed Name:  Aron R, Riano

Position: Fiscal Controlier 1V
Office: MSD-FMS

Date:

Remarks:

Payee: MICRO PACIFIC TECHNOLOGIES AND SYSTEMS
CORPORATION
Reference: 20-01-041
TOTAL £437,560.00

REQUESTED BY FUNDS AVAILABLE CERTIFICATION

Cartifod: Charges Lo budgel necessary, lawful and Certifeg: Budger avaifanle and earmarkee for the Cortifed: Funds availagle for disbursement hereir
under my direct supernvision purnOse, as indicated above goscrined; nine amount specitied
Signature | Signature Signature. -—7‘53-' -

{? PhilHeaitnofficia

) Otearr‘nhnmﬁitn @actioﬂcer\t@r

aphiinealth.goy

Taly




APPROVED BUDGET FOR THE CONTRACT (ABC)
PROCUREMENT OF OFFICE SUPPLIES

TH INSURA

LR

Repubiic af toe Phiigmone
PHILIPPINE HE AL :

within PR{ IVA
ABC No. 2080 - O%T
Contract Duration: CY 2020 Date. b/ b m
CURRENT MARKET i 5% Contingency for TOTAL COST
- n ]
ITEM NO. DESCRIPTION Qry UNIT s Days/Nights (it Sub-Totai Sl 0
- 108 ESCAE 1
{a b ¢ d) Applicable {gl=ilcile)(f
’ i e ' fe) g ’ PRI h)=1(e} (5%)] (@) (n)
1 COMPUTER CLEANER Wipe Out 7 can 63.95 441,65 447.65
INK CARTRIDGE (For Existing units of
2 art 1,%50.00 17.010; 17,010.00
Printers) for HP 934XL BLACK W 4= 0 (G090
) INK CARTRIDGE [For Existing units of " .
t 1.207 £.037. 6.037.50
g Printers) for HP 935XL CYAN N oy o s - i
" INK CARTRIDGE (For Existing units of . . J—— i
4 5 Car 1,200.50 6,037.50 L037.50
| Printers)_for HP935XL MAGENTA s, S LT oo~ PR N - : - RIS
—— — )
5 INK CA RIDGE (For Existing units of \:) \ con 1,907.50 6.037.50 6.037.50
Printers) for HP935XL YELLOW
RIBBON (For Existing units of Printers) for ) .
6 ; 5 | 4.000.00 20,000.00 20,000,
Dot Matrix, 132 Columns, OKI Mi5791 N e . AR,
RIBBON (For Existing units of Printers! for
r Spool 4,000, 24.000.00 24.,000.00
OKI ML1120, 80 column By e
8 THERMAL PAPFR for EPSON INM-T820 30 1 roll 121.28 36,384.00 36,384.00
TONER CARTRIDGE (For Existing units of
9 Printers) for HP LASERJET PRO M102a 2 Cart 2,310.00 4.620.60 4,620.00
[17A)
TON Tl E r E 1 units "
10 S e e & o Car 13,492.50 53.970.00 53,970 60
Printers) for HP NFP J250N HP14a, (F214A



A

Republic of the PR ilippiney
PHILIPPINE HLAL TH INSURANCE CORPORATION
PriiHenirk Fon

",ﬁ.lr\.

TONER CARTRIDGE (For Existing units of )
11 40 Cart 11.025.00 441,000.00 441, :
Printers) for HP37A \ A = 000.00
TONER CARTRIDGE (For Existing units of n
12 5 Cant 2,682.75 134137 13,413.75%
Printers) for HP79A . A ?
TONER CARTRIDGE (FOR NEW PRINTLR -
7 1 11,550, 850, B850,
A3 N MODFIS) Toner Cartridge, Colored I O 30,0 R0 9083000
TOTAL o I — _‘h ] 709,807.90
Prepared by: Certified Funded in COB Recommended by: Approved:

JOSEPHBDRIAN R. REJANO

A

=
ARON R. RIAN HE A. CUVINAR
Head, FMS 0I1C, MSD

EDWIN M. QRINA, M.D.

RVP, PRO |
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Repudiic of the Phdingines

PHILIPPINE H!:ALTH IN SURANCE CORPURATION

AR

PURCHASE REQUEST (PR)
PhilHealth Regionai Office IVA

!
1
| Department - Offiee | PRO V- PR No m*ﬂ) 05? |
[Division ASS Date Juh, D,202.0
> |
L
ftem Uit s DS tio Qw t:s:i::'.ift\:d L ml I'._-an:nn.lcnl Ll |
N i Cost {ost
| cun  JCOMPUTER CLEANER Wipe Owt 7 f3.95 147 .63
é i
HINK CARTRIDGE (For Existing units of Printers) for HP = |
2 it : . = = L JBa.00 700
Cart 934XL. BLACK ). 1.890.0( 17.010.01
INK CARTRIDGE (For Existing units of Printersy for HP ) |
3 % S s : . 3 20750 H.U37 50
|G lossx), cyaN N (I VaREa0)
!
INK CARTRIDGE (For Existing units ol Printers) for 3 =
4 g g i = 3 207.50 H.037 50
Ca 1 1p93SXI. MAGENTA o W s
|
| HNK CARTRIDGE (For Existing units of Printers)_for : R .
3 i | - : i = 3 207 .30 (33 |
LT ipossxi YELLOW L Lty
. RIBBON (For Existing uniis of Printers) for Dot Matrin, 132 | <
Spoot 1 3 5 . A.000.08 2000000
“ PPO%H I Catumns. QKT MLST9 = % v
BON (For Existing units of Printers) for OKI ML1120, 8 : _
7 Syl RI}BIH}\ {For Existing units of Printers) for OKI ML1120, 80 6\,\ 4.000.00 34 DG00
column
8 roll [ THERMAL PAPER for EPSON TM-T82ii 3004 121 28% 26381400
TONER CARIRIDGE (For bxisting units of Printersy for HP
] ‘art e : 3 - 2 2310 00 4620 00
Cant 1| ASERIET PRO M102a (17A) o S
TONER CARTRIDGE (For Tixisting units of Printers) for HP : .
{ ) ek = - 3.492.5 53,970 00
1 LA bpp 725DN HPIAA. CF2IHA \ K\. 1355240 AL
TR B s i T e i
1 Cant IU:\"I.I( CARTRIDGE (For Existing units ol Printers) for Ill 11.025.00 L1 a0 06|
MP3TA N

FRNAL M L B

Il
aty,

20 i/

€ mi senenathein

O teevonitea @m(-wu it @ g et gt gt



Rgpubite of the Piilinpines
PHILIPPINE HEALTH INSURANCE CORPORATION
" 5 d{.’.‘a:‘al-:n_u_:h'ae;iaw QffizeIVA
uzene {rar

PURCHASE REQUEST (PR)

PhitHealh Reglonal Office IVA

Department 7 Office PRO 1V-A PR N, - Ot— Q%
Division ASS Pute
A
ftem : e i ; Lstimated Unit | Estmated Total |
in om Diese |
o, Linut Ttem Deseription (BN Cost Coxt
ONE ART W E NTSLR wits of Printers) Pl . |
. o I(',. ER CARTRIDGE (For Existing units of Priners) fo " 368375 1341395
HPT9A
|
FONER CARTRIDGE (FOR NEW PRINTER |
13 sart S T AL ; [ 1.350.00 8085000
| ’ ca MODELS) Toner Cartridge, Colored ‘
| |
| ENOTHING FOLLOWS® == - |
[ C OB Trust 2020 COB |
| Lxpense Code: 3020301002 |
{Charge w; MSD-Admin
i _Elmdgut Lt 709.807.90 |
i {Swnature: PEPELR |
| MALPAMELA B, LEYNES 1
! Grand Total 709,807,990

We certify that the itents and corresponding amoun? hsted abeve are based on the OY 2020 COI3 and within the

approved 2020 app. Al ftems requested under this PROSHALL NOT. hercmalter, e availabie for realignment. uniess

cancelled within the prescribed pernixl.

PURPOSE:

REGULARIT SUPPLIES (2nd Qer)- SHOPPING

|

Prepared By

Recommended By

Apprevell By

Signature .

Un

Printed Name

JOSEPH

RIAN H. REJAMND ENJIE A CUVINAR

EDWIN M.

ORINA, MDD

esignation

[ som

O, M5
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e
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