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PURCHASE ORDER 
OFFICE!DEPAR TMENT : MSD·Adm in 

• Hl;\ ·1 ·,-,. 

UNIV[I\ ~I'o l l i( .'• Li tl ': JI. •:~ . ' . . . . . ' 

supplier: PHILCOPY CORPORATION PO No . 20.{)1.{)60 

Address: Abadllla Bldg .Herman a Fausta St. Lucena City Date: August 27, 2020 

Tel. Fa x No:. ,o:.0.:.4:::,2·-=3-'-7=-3·.:.7.;c8=.39==,----------------- Terms of Payment : On account 
Supplier Registered with: DTI Mode of Procurement : Direct Contracting 

Please deliver to th is office within .. lCL9M.§ ___ rrom receipt hereof the following : 

I NO. 

------·l 
QTY UNIT ITE M DESC RI PTION UNIT PRICE TOTAL AMOUNT 

f-
MATERIALS : 

1 1 \ set Kyoccr<J Millntan <Jnca Kit MK 6319A 58,ROO.OQ S8.800.00 
-~ 

' • • •noth i n~ follows• • • .. "-. 

TOTAL AMOUNT 

Lt!ss Taxes: 5% Vl>:r 2,625.00 

1%EWT 525 .00 

- r-· --
Purcho'c R0quc~r No: 2020·- 01 084 

dated 8/25/2020 
NET AMOUNT: 

Terms & Condilions: 

The agency !lh:lll impose oqvlvolentto 1110 of 1 percen t of the loti'! I value of the undelivered o:der for ench day of delay 

as liq11idatetJ damages. 

\ 

"" f-· 

If lhe data of receipt of tl'c Purchase Order 1 PO bV the dealer is nol indicated, It shaH be deemP.d received on the day Jt was ackn0' ... 1edg& 

to have been received by a r6presenlative either th rough fa.'t or email. 

Delivery of the 3Dove itam(s ) shal be made with in the delivery period from Mondays to Frida)1S 8am to 5pm. Supplier are ad~·l sed 

to in f01m Procurement Si.:tio n ot leost 1wo (21 days before the dehvery. All itemis) short be delivered and accoptod by the 

Properly and Suppl)' Unit 31 Philheolth Regiono l OfficeiV·A. l ccena Grand <Antral Terminal, Brgy. lloyang Dupey, Lucena C1ty 
Owhvary Rece•pt and Salas lnv01ce shall be required to one-time completa delivery o f the 900ds. 

S. Defectiv o, incompatible or OOII·Complion l of goocls as to specificat ion when quoled shall be rejected ond returned ol tho tim a of 

delivery. \!'lith provision for a back-up unit in case of repair 

6. Th; c.ontracling parties undertake to comply with Office Order No . 0018·2015 entitled Reiten1\lon of Ph!lhoalth No Gift Pol•cy (Revision 1) 

which is deemed Incorporated into this Contract. No Philheallh personnel shall solidi. demand, or ace apt . directly or indirectly. any g1ft from 

any parson, group Ot ossociation. or juridical entily . wh!lher from the public or ptiVDi e sect Of , ot nnytime, on or off tho work premises where 

such g i ~ ''given in lha cour!ila of official duties or which in connachon with any transaction which may :~ Heel the functions of their of fie& 0( 

influence the actions of directors or employees, or create 1he appearance of a conft ic1 of interest 

7 OIC. MSD 

Confom1e : 

58,800.00 

3,1?_0.09 

-· ·-
55,650.00 \ 

' 
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