b Republic of the Philippines
' PHILIPPINE HEALTH INSURANCE CORPORATION
Philtlealth Regional Office IVA
: Lucena Grand Central Terminal, Bray. llayvang Dupay, Lucena City
& Call Center (02) 8441-7442 | Contact Number ((042) 373-7554
www.philbealth.gov.ph | regiondafphilhealth.gov.ph UNIVERTAL AERLTH CARE
OFFICE/DEPARTMENT: M5D-Admin

Supplier: MGCB MARICETING PO No. 20-01-052
Address: Merchan St., Brgy 6 Dare: August 18, 2020

Tel.Fax No.:

Lueena City

0905 212 6950

Supplier Registered with:

Department of T'rade and Industry

Please deliver to this office within __30__davs _from receipt hereof the following:

Terms of Payment:

On account

Mode of Procurement:

NP - Small Value

NO.

QTY UNIT

ITEM DESCRIPTION

UNIT PRICE

TOTAL
AMOUNT

3 units

SOUND SYSTEM, PUBLIC ADDRESS

4,200.00

12,600.00

SYSTEM

-please see attached for specification

Less Taxes: 3% NVAT 378.00

1% EWT 126.00

TOTAL AMOUNT

Purchase Request No: 2020-01-043

Date:

5-Jun-20

Terms & Condinons:

12,600.00

12,096.00

L The agency shall impose equivalent to 1/10 of 1 percent of the tmal value of the undelivered order for each day of delay
as hguudared damages.
2. Iehe dare of receipt of the Purchase Order / PO by the dealer 1s not mdieated, it shall be deemed received on the day it was acknowledige
to have been receved by a representanve either theough fax or email.
3 Delwery of the above stem(s) <hal be made within the delivery peviod from Mondays to Fridays Bam 1o 3pm. Supplier are advised
o mtorm Procurement Secnon atleast v (2) days before the debvery. Allnem(s) shall be delivered and aceepred by the
Property and Supply Unicar Phalhealth Regnonal Office 1V-A, Lucena Grand Centeal Termmal, Brgy, Havang Dupay, Lucena City.
b Dehwery Reeapt and Sales Invoree shall be sequired to one-time complete delvery of the goads,
5 Defeerwe, meompanble or non-comphant of goods a2 1o specificanon when guoted shall be rejected and retwened ar the nme of
delvery. With provision for a back-up umt m ease of repar.
6. The contracting parnes undertake to comply wath Office Order No. (018-2015 enntled Resteration of Plalhealth No Gift Policy (Revision 1)
wlneh iz deemed incorporated mro this Contract. No Philbealth personnel shall solicat, demand, or aceept, dircctly or indirectly, any gift from
any person, group or assocanon, or juedical entry, whether from the public or prvate seetor, at anvtne, onoor off the work premises where
such gt s gven in the course of official dunes or which i connection with any teansaction which may affect the functions of their office or
mfluence the actons of directorsor employees, or ereate the appearance of a conflict of interest.
Very truly yours,
%ENJIE A. CUVINAR
7 OIC, MSD
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