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&jﬁ: Call Center (N2)84401.7442 | Contnet Number (0431 373.7554 R
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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: PHILCOPY CORPORATION PO No. 20-01-060 .
Address: Abadilla Bldg Hermana Fausta St, Lucena City Date. August 27, 2020
Tel.Fax No.. 042-373-7839 Temms of Payment: On account
Supplier Regislered with: DTl Mode of Procurement: Direct Conlracting
Please deliver to lhis office within _30 days__from receip!t hereof the following:
NO. aTy UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
i MATERIALS:
1 1\ set Kyocera Malntonance Kit MK 63194 58,800.60 58.800.00
TN ***nothing follows*"* b ]
TOTAL AMOUNT 58,800.00
Less Taxes: 5% VAT 2,625.00[\
1% EWT 525.00 3,150.00
‘\
Purchase Request No: 2020-01-084 »
dated 82513020 NET AMOUNT: §5,650.00 \
Terms & Condilions: N

1 The agency shall impose equivalent 1o 1110 of 1 percant of the fotal value of the undelivered ocder for each day of delay
s liguidaled damages.

2 Ifthe date of receipt of the Purchase Order 1 PO by the dealer is not indicated, it shail ba deemed received on the day it was acknomedgs
to have been recaived by a representative either through fax ar amail

3 Delivery of the acove itam{s} shal ba macde within the delivery period from Mondays 1o Fridays Bam 10 5pm Supplier are advised

toinform Procurement Section atleast two (2) days belore the delvary Allitemis) shall be deliverad and accopted by the

Property and Supply Unii at Fhilnealth Regional Office [V-A Lucena Grand Cenlral Terminal, Brgy. llayang Dupay, Lucena City

Delivery Receipt and Sales Invoice shall be required 1o one-ime complete dalivery of the gocds.

£  Delective, incompatible or nan-compliant of goacls as to specificalion when guoled shall ba rejected and returned of the time of
delivery. With provision for 2 back-up unit in case of 1epair

6. The cenlracling parties undertake lo comply with Othee Order No. 0018-2015 entilled Reiteration of Philhaalth Mo Gift Policy (Revision 1)
which is deeined incorperated into this Contract. No Philhealth personnel shall solicit, demand, or accepl, directly or indirectly, any gift from
any person, group of iation, or juridical entity,
such gift is given in the course of official dulies or which in connechion with nny transaction which may affect the functions of their office o
influence the actions of directors or employees, or create the appearance of a conflicl of interest
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from the public or privele secler, at anylme, on or olf the work premises wnere
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Cenified Budge! Available: E Funds Availabia in the omount ol:[ 58,800.00 APPROVED: i
Lol —F— :
MA. PAMELAB. LEYNES ARONR. RIANO |
Budget OfficeriDesignate Fiscal Conlroller IV ,
With in the COB: 2020-COB E D.
Expense Code: 5020301002 RVP,PRO IVA
Budgel: 58.800.00
Remaerks:
Conforme:’ Received Copy of PO: R
|
Yo Wi :
Signature over Pin ition of Authorized i Date
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