Republic of the Philippines l“\

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brey. llayang Dupay, Lucena City
Call Center (023 8441-7442 | Contact Number (042) 373-7554
www, philthealth gov . ph | regiondagiphithealth.gov.ph MPMIYEREAL HEALIM CARE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSL-Admin

Supplicr MEDIALABS GENERAL MERCHANDISE PO No. 20-01-044

Address 32 Profugo St., Date: ABEI.IS! 5, 2020
Lucena City

Tel.Fax No.: (042) 795 3825 Terms of Payment: on account

Supplier Registered with: Secunty and Eschange Commussion Mode of Procurement: local shopping

Please dehiver to this office wathin __30_days  from recaipt hereof the following

TOTAL
NO.,| QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
RIBBON (For Existing units of Printers)_for
1 5 Spoel (Dot Matnx, 132 1,590.00 7,950.00
Columns, OKI ML5791
7,950.00
Less Taxes: 5% VAT 354.91
1% EWT 70.98 425.89
TOTAL AMOUNT 7,524.11
Purchase Request No: 2020-01-059
Date: 9-Jul-20
Ferms & Conchitaons
Lo Theageney shall inpose equivalent to 110 of 1 pereent of the tatal value of the undelvesed order for cach day of delay

s hquadared damages

2. I the date of reeerpt of the Purchase Ordee / PO by the dealer 1 not mdicated, ot <hall be deemed recenved om the day i was acknowledge
o have been receved by a representanve ather through fax or el
3. Delvery of the above momis) shal be smade wathan the delivery pesiod from M

iy s Fradays Sam 1o Spm. Suppher are advsed
1o ntorm Procurement Secnon atleast rwa (2) days before the dedvery, ATl renis) shall be debvered and aecepted by the

Property and Supply Uns at Phadheaith Regonal Office 1V-A, Lucens Grand Central Terman

gy llayang Dupay, Lucens Cuy

. Delwery Recerpe and Sales Invosce shall be required 1o one-tune complete delivery of the goods

5 Defecave, mcompanble or nop-complant of goods as 1o speaificanon when quoted shall be repected and returned ar the tme of
debvery. With provison for 3 back-up umt m case of repaee

6. The contmactng parnes undertake to comply wath Office Order Mo, 00182015 enntled Reveranon of Phathealth No Gift Pobey (Revision 1)
which s decmed mcorporared mito thes Contazt No Pladbealth persannel shall sobest, demand, or accepr, dicectly or mdwectly, any joft from
any person, proup o assocanon, or aeshesl ennty, whether from the pubbe or prvate sector, at anynme, on or off the work premises where
such gft v ven m the course of efficial dutics or which  canncetion with any reansaction whneh may affect the funchons of thew office or

wiluence the actons of dectarsor emplayees, or create the appearance of a confbier of uiterest

Very truly yours,

Cernficd Budier Available | Funds Avasable m the amount of | 7.950.00 APPROVED:
MA, PAMELA B. LEYNES ARON R, RIANO
lseal Pxaminer A Fiseal Controller IV
With 1 the COH 2020 COB EDWIN M. QRINA, M.D.
Expense Code 5020301002 RVD, i'l“) VA
Budger _."(}5“.1'\1_
Remarks
=2
Conforme: _ﬁ %,"_\ Recemved f:r\'['i}' of PO
t-u\/ ' .Iz' 'Jm
Signature over Pinted Name and Position of Authonzed Date
Representative

0 PhilHealthotficial ;:;Otea:mhllhemth @ocn oncenter aphilhealthgovph




