
'• 
Republic of til e Pll ilippine.>· 

PHILIPPINE HEALTH INSURANCE CORPORATION 

Supplier: 

i\c\drcss: 

Tei.Fax No.: 

Phi lll c(ll th Rc~iona l O flicc IVA 
l. ucc.•m1 Gra nd Centra l Tcnnin:-11, Brgy. llayang Dupay. Lucena C ity 

Ca ll Center (02) 84-1 1-7442 I Contact N umber (042) 373-755-l 
www .philhc(lltlq;ov.!lh I rcg:ion4a@ ph ilhcalth.gov.ph 

PURCHASE ORDER 
Or:I~' JCr·:/ OEPARTMENT: MSD-Admin 

MGCB MARKETING 
Merchan St., Brgy o 
Lucena City 
0905 212 695ll 

Supp lier Registered with: Department of T'rade and Industry 

Please deliver to this office within " 30 days from receipt hereof the fo llowing· '. 

NO. QTY UNIT ITEM DESCRIPTION 

1 3 units 
SOUND SYSTEM, PUBLIC ADDRESS 
SYSTEM 

-please see attached for specificatio n 

Less Taxes: 3% NV AT 

1% EWf 

UNJVE'I:SAL H EAlT H CARE 

PO No. 20-01-052 

Date: Augus t 18, 2020 

Terms of Payment: ___ ..:;o..:;n:.,.a::cc:.:c:.:o:.:u:..:n:.:t.,-_ _ 

Mode of Procurcmcn t: ---'N----"1'- - ..;;S.;.;mc..a;;;l.;..l _V-'a'-lu_e"--

UNIT PRICE 
TOTAL 

AMOUNT 

4,200.00 12,600.00 

12,600.00 
378.00 
126.00 504.00 

TOTAL AMOUNT 12 096.00 
Purchase Reques t N o: 2020-01-043 
Date : 5-Jun-20 

I crm1< & Condsllnn:': 

1. The ngc ncy ~ ha ll impose C'JIIIvalcnt to I / 10 of I percent o f !Itt' tom I \'tl llll· of the undcli\'c rcd o n.l cr for each d!l }' of dcb r 

a:' hlJII!daH.:d d amage:'. 

.l . 

If rh e date of rcct:!pt of the Purcha:o:c O rder I PO by the dealer 1:' no t indicated, 11 :-; hall bt· deemed n:ccived o n the day it wa:o: acknnwleclgc 

to have been rcce i,·cd by a rcprc.::o:c..: ntat ivc either through fax o r t·mail. 

Dchvt:ry of the a bon: i t cm (~) :o: h11l bl· m<Hk within rlu.: ddivcrr period from .\ l onda r~ ro Friday ~ Xam to :1pm. Supplier ore advi:;r.:d 

HI info rm Procurement S~.:c r io n :Hka :o: t tw o (2) d:t y~ be fo re the dcliverr .\11 1tcm (~) ~ hall b r.: ddivt.· rr.:d <1nd acccp tnl br rlw 

Property and Supply Unit ;u Ph ilht· <~lrh Regiona l Office IV-. \, l.uct·na G rttntl Cent til l Tcrmin<~L llrgr. l layang Dup<! )'· J.ucenl'l C: ity. 

4. D di\Try lh·cc ipt and Sak:- hwoict· ~ ha ll be rl'ljllired 10 o nc-tinw compku_· d ehnry of the gnmk 

:1 . Deft·ctiH, mcn mp;u ib k· o r no n-compltnnt of good :- a:- tn :-pecific;uio n when ttuntnl :'!mil be n·jec tt·d and a·tunwcl at the time n f 

d c.:livc ry. \'\' ith p rrl\'i!' io n fo r a bac k-up unit in ca:'e of repair. 

(, . Tlw contracting p<~rti c..::: undcrtakt· ro comply wi th O ffice O rder ~o. OO lX<!0 \:1 en rilicd Rcitl·ratio n ofl'hillu·a lt h ~o Gift Policy (Rt·vi:o: io n I) 

which i:- dcr.:Hlr.: tl incorpora ted in to thi :-: Cont ra c t. 1\:o Phillu.:a lth fH.' rm nnd :-:hall ~nlic i r, d r.:mand , o r accept, din·ctly o r ind ircc liy, any t,>ift from 

;'I ll )' pcr:'nn, ~:,rroup o r il:' mC i;l l'io n, o r juridical entity, whct ht:r fro m the public or p,·ivatc !'ector, ill "~'~~' tinw , o n n r n ff the work pn·m i ~c~ where 

:-:uch ~:,r1ft i:-: given in the cour:o:c o f o fficial dunt·:o: m which in connec tio n with any trnn :o:ac tio n which may afft·c t the func tion:' o f their o ffice or 

mfluence the actio n:' o f din·cto r:-:or employee:;, or cn·<~te tht· appea rnncc of a conflic t of intcre:-t. 

Fiscal Controller IV 

\'C1t h in the COlt 

l·:xpcn:'t' Code: 

Budget: 

Rcrnarb: 

Con forme: 

V cry truly yours, 

~ ,n 
NJIE A. CUVINAR 

,- O IC, MSD 

~~~.-====--===·~=--~=--~==~====~~ 
~~v 0 Phi!Healthofficial O Oteamphilhealth ®actioncenter@.lphilhealth.gov.ph 


