Suppler:

Repuhlic of the Phitippines

) Phitteaith Regional Office IVA

PHILIPPINE HEALTH INSURANCE CORPORATION

Lugena Gramd Central Terminal, Brgy. Hayang Dupay, Lucena City

Call Center {07) 84417442 |
www.phithealth.gov.ph

Contact Nusnher (0421 373-7554
regiondadlphilheaith.gov.ph

PURCHASE ORDER

QFFJCR/DEPARTMENT: MSD-Admin

ACE HARDWARE PHILIPPINES, INC.

PO No.

Address:

2nd Floor, SM City Lucena, Dalshican Road,

20-01-056

Duate:

Lucena City

24-Aug-20

Tellax No 042

710 5948

Tenns of Payment:

Suppher Registered with:

Secunty and Fxchange Commission

COD

Mode of Pracurement:

Please deliver to this office withio ___15 days __from receipt hereof the following:

local shepping

NO., QTY

UNIT

ITEM DESCRIPTION

UNIT PRICE

TOTAL
AMOUNT

1 2

2 units

22"

Wiper,

4697

939.50

939.50

Less Taxes 5% VAT

41.94

1% EWT

8.39),

5033

TOTAL AMOUNT

889.17

Purchase Request No:
Date:

2020-01-069
28-Jul-20

EN

Perms & Comlmuns

s bepndatad demges.

L Phe speney shall ashpose equivalent 1o 110 o 1 prreens of the med valie of the andelocerad arder for each day of delay

2 I she slare of woapt of the Purchise Order 7 P43 by the s ng seubieneed, w shaf be deemed recenved onthe day s was acknowledge
o Ty Bren segeived by & sepreseniative aithur thtough fax or emad.
3 Debvery of the ghove (s shid v sade withiry the delivery pennd from Mondays w Fndiis Sam @ Spm. Suppher are aduized
1o mborm Prosurement Section atedst twe (2} divs befure the delreery, Al semiss stall be deloresed and accepted by the
Peoperty aned Supply Univar Phathiealth Regronal $V-A, Lucena Grand Central W, Bigy, Havang Dupiy, Tacens Cory
4. Iehvery Recespt and Sales Invorze shall be reguesd 1o oue-time complete delivery o e gotids,
3 Defecrve, incompanble or non-rumplsng of goods as w spevitication whun quenad shali be peqected ansdt returned ag the wme of
didevary, With provision for a bagkup unn w aase of repam
6o The conrmcitag parnes undenake o1 corph, with (Office Oxder Noo 503820 § b Reneration of Phitherdth Mol Policy (Revision 1)

witich is deemed medrpared suo this Contraer, No Philheals prrsonned siall sobeu, demand, ve accept, dueetly or sadicectly, any gift from

EON PErSGT:, RO nr Assosmron, of sirsdieal ennty, schether from the pablic ot private Scnr, 1 anyom, on or off the woikk premuses where

such gt s grven s the course of offion

afluence the actions ul directarsor emplovecs, e treite the appeimnce of 2 o

i wstrerst

e oy whach ur conmesnon with asy qansagtion which may affect the fenctions of thew officr or

Very truly vours,

INJIE A CUVINAR

Ve

OIC, MSD

Corntied Budger Avadablie

[ Fynds Avadable i the amount 0{:‘

939.50

APPROVED:

Fxaminer A

MELAB. LEYNES

ARON R. RIANO

Fiscal Controller TV

N Cp foTs
Wl the O30 “

Poxpense Code:

Renarks:

I

50203990

20-C08B

939.50

EDWIN M

. ORINA, M.D.

R\’!’,‘\E‘R( JIVA

Conforme:

f%"{‘s 18

7
i

Signature over Pinted Nuroe and Position of Authorized

Representanve

Received Copy of POr

8942

Dae

€ 3 Pritiesithoffcial

C)reamphilheslth B actioncentergphihealingovsh



Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IVA

Lucena Grand Central Terminal, Bray, Hayang Dupay, Lucena City
Call Center (023 8441-7442

wiwsy phithealth gov ply | rez

Contact Number (042) 373.7334
iondaaphitihealth.gov ph

#

UPMIVERSAL HMEALTM O

AR

I3

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2020-0234 08/26/2020
CAF#: 2020-0234 08/26/2020
5 P Aceount Code
Particulars - PO by Amount
Budget)
PROCUREMENT OF 2 UNITS OF WIPER, 22" 502038990 $938.50
Payee: ACE HARDWARE PHILS. INC,
Reference: 20-01-056
TOTAL £939.50
REQUESTED BY FUNDS AVAILABLE CERTIFICATION

Cortifed: Charges to budget necessary, fawful and
under my direct supérvision

Signature:

Printed Name: loseph Adrian R. Rejano

Position: AQ 1l
Ofttice: ADMAN |
Date: N%w
Remarks:

Certifed: Budget available and earmarked for the
purpose, as indicated above

Signature;
Printed Name; Ma. Pamela B. Leynes
Bosition: Budget Officer - Designate
Office: MSD-FMS
Date;

Remarks:

Certited; Funds avaitabie for disbursement herain
described; in the amount specified

-

Signature: !

Printed Name:  Aron R. Riano

Position: Fiscal Controller IV
Office: MSD-FMS

Date:

‘Remarks

{prrireathofficial

; Q teamphithesith @acz;;oncené:er aphithealth.govph



Reprubilic: uf vhe Phitippisies
PHILIPPINE HEALTH INSURANCE CORPORATION

Tl

ABSTRACT OF QUOTATIONS

fas supportug docament o PO aod J0

i

&

Sh, WE A Ve Sake

METTROY RETALL STORES . ACE HARDWARE PHILIPPINGS e | MELLENIUM FIRE CHECGK
RO RETALL STOR HANSON §aLis cinppr | R IARDWAREPIILIPEINES o 3 gsemes anpyaian ine | MILENTUM TIRE CHIECK
QrY | ouNet ITEM DESCRIPTION GROUD, INGL INC CENTHR
UNIEPRICE | TOTAL PRICE | UNTEPRICE | TOTALPRICIE ] UNPEPRICE [ FOTAL PRICE | UNFUPRICE | TOTALPRICE | UNIT PRICE | TOTAL PRICE
Blel s (Flourescent Tube, dowais 59.95 4,796.00 85,06 [ORAEENY 4 757%™ 638000 89.75% FIRG.O0
1 ~ ™ “< N ’\a\
z wnits | Wiper, 22" ~ 469,75 939,50 L7000 940450 ™ GO 1200008,
Y P \ E \\ﬁ N \
PR Nov/ Regicsting Umin: 1069 / MSD ADMIN
Recommending swand 1o

Reason for award:

s VARIOHIS 8L

WPLIERS

Pebivery Penodl 30 DAYS

Warraney: NOQT STATED
Proce Vahdiey: NQT STATEL

Torms of Payment. CQD

Cither info. none

Prigusred by

W ecummended oy

AApprond by

ALLANJEVEREN F. DATINGUINGO

ek T

JOSEPRE
OIC, Ad

JRIAN K. REIANO

unistrative Services Sectina

§ R i st nofficid

emgnituesint §5 ootz phdees
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frem it , iy on Ot ol EN
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POS Hardware Suppie Flot

fv Frosrescert b 36000000 3 P TR

: anit

2020 COB
30203990
MSD-Admin
K078.04

VAL PAME
! Ay panid Tarnd B AO78.00

W certiny {0 and wihin

Ly

PURPOSE: PROCUREMENT QF DTHER SUPPLIES aNDMATERILY

Prepered By Recummesdod 1) Aot th
al e
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L 2 § - e
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LR L ;




Cantract Duration: CY 2020

APPROVED BUDGET FOR THE CONTRACY {ABC)
PROCUREMENT OF OTHER SUPPLIES AND MATERIALS

Ry ik of the Phslipprines

PHILIPPING HEALTH INSURARCE

A

within PRO VA

CORPORATION

ABC Na Jé&-
Date: T/ /10l
Ed ¥ B
CURRENT MARKET No. 0t 5% Conti f TOTAL COST
3 RKE % Co gency for b
ITEM NO. DESCRIPTION Qry UNIT " Days/Nights (if Sub-Tatal o oD m;,ifn 'y o .
() (b) (o) o) PRICE Applicavie] e Ce 1Al Price Escatation {i)
a . icabie gl=l{ i {e v
{e) m " (h)=Alg} (5%) “{g)+{h)
1 Hardware Supply_Flourescent Tube 80 pe 158750 6,070.00 6,070.00
5 Hardware Supply_ Bailast, for Flourescent Tube 5 . 15000 750,60 750.00
36/40watrs P pLER IO RS U
3 Auto Supply Wiper, 227 2 unit 625.00 1,258.00 1,258.00
TOTAL 8,078.00
Prepared by: Certified Funded in COB Recommended by: Approved:
JOSEPH AQRIAN R. REJANO ARON R. RIANOC {E A. CUVINAR EDWIN M. DRINA, M.D.
AQ Head, FMS iIC, MSD RVP, PRO T
[T T T D o



