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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplicr: ABENSON VENTURES INC. PO No. 20-01-064

Address: 2dn Floor, Pacific Mall, Brgy 111 Date:  September 10, 2020
Lucena City

Tel.Fax No.: (042) 717 6757 Terms of Payment: COD

Supplier Registered with: Security and Exchange Commission Mode of Procurement: NP-Small Value

Please deliver to this office within 30 days  from receipt hereof the following:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
REFRIGERATOR
1 3 s -atleast 6cu ft, sir’lglc door, scrfli-aummatic - 12.995.00 38,985.00
frost system, moist balance crisper, low
voltage stability
-Brand Name/Model: LG GR Y201SL2B, 6cu ft.
-Delivery Charge: 300.00 300.00
39,285.00
Less Taxes: 3% VAT 1,753.79
1% EWT 350.76 2,104.55
TOTAL AMOUNT 37,180.45
Purchase Request No: 2020-01-083
Date: 25-Aug-20

Terms & Condinons:

|

5]

The agency shall impose equivalent to 1/ 10 0f 1 pereent of the total value of the undehvered order for each day of delay
as hguidared damages.

I the dare of receipt of the Purchase Onder / PO by the dealeris not indicated, it shall be deemed received on the day it was acknowledge

to have been recewved by a representative either through fax or conadl.

Delivery of the above stem(s) shal be made within the delvery peniod from Mondays 1o Fridays 8am to 3pm. Supplice are advised

o inform Procurement Section atleast two (2) days before the delivery, All item(s) shall be delivered and aceepred by the

Property and Supply Unit ar Philhealth Regional Office 1V-A, Lucena Grand Centeal Terminal, Brgy. Uayang Dupay, Lucena City.

Delivery Recept and Sales Invoice shall be required o one-time complete delivery of the goods.

Defecnve, meompatible or non-compliant of gaods as to speaificanon when quored shall be repected and retumed at the nme of

delivery, With provision for a back-up unit in case of repair.

The contracting parties undertake to comply with Office Order No. (0018-2015 entitled Reiteration of Philhealth No Gift Policy (Revision 1)
which i deemed incorporated into this Conteact. No Philliealth peesonnel shall solicit, demand, or aceept, directly or indirectly, any gift from
any person, group or assocation, or jundical entiry, whether from the public or privare sector, at anytime, on or off the work premises where
such @it is mven in the course of official dutics or which in conneetion with any ransaction which may affect the functions of ther office or

nfluence the actions of directorsor employees, or create the appearance of a conflic of interest,

Very truly yours,

éEiIE A, C% ;INA‘R

£ OIC, MSD

Certified Budget Available Funds Available w the amount of: 39,285.00 APPROVED:
MA, PAMELA B. LEYNES ARON R. RIANO
Fiseal Examiner A Fiscal Controller IV k
Within the COB: 2080 COB] EDWIN M.IORINA, M.D.
Expense Code: . 10605020] RVE, IY() IVA
Budger: 39.285.00
Remarks:

1
Conforme:

Received Copy of PO:

13|20

Signature over Pinted Natne and Position of Authorized Date
Reprdsentative
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APPROVED BUDGET FOR THE CONTRACT [ABC)
Procurement of Various Appliances
within PRO AA
ABC No.
Contract Curavon: C¥ 2020 Date:
] - | Cl}RRFI;iT M:ﬁRKi-'F | N.D Of S% Contingency for ] TOTALCOST
ITEM NO. DESCRIPTION ary LN , Days/Nights {if Sub-Tetal # S
{a) ) {e} P PRICE Applicabte} tel=tl c) (e [ Price Escalanon 1
: J te} 0 g ' {hi=l(g1 (5% “{gl+th)

refngerator, at least &.0 cu. Fu., Single door, inverter,
1 semi-automatic frost, maist balance crisper, low 3 UNIT 14,169.95 42,509.25
voltage stability

TOTAL | 42,509.25

Prepared by: Certified Funded in COB Recommaented by Approv

JOSE Jl'DRIAN R. REJANO ARON:. RIANG giii A. CUVINAR EDWIN MIORINAM.D.
AG I Head, FMVS W QIC, M50 RVP, PRO YA
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Lugeny Grand Cenural
Call Center (02) 8441-7442

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Olffice IVA

ermingl, Brey. Hasang Dupay, Lucens City
Contact Number (0423 37375534

wivw phithealth.govph | reaipndarphithealth.gov ph L ONNRIT
Cost Center ADMIN ROF#: 2020-0246 09/14/2020
CAF#: 2020-0246 09/14/2020
Particulars Account Code Amount
{ter be filled our by
Budget
Procurement of Refrigerator, atleast bcu ft., single. Semi-sutomatic frost system, 10605020 $38,985.00
moist balance crsiper, low voltage stability
Payee: ABENSON VENTURES INC.
Reference: PO No. 20-01-064
TOTAL £38,985.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION
Certifed: Charges to budget necessary, lawful and Certifed. Budget available and earmarked for the Certifed: Funds available for disbursement herein
under my diract supervision purpose, as indicaled above described; in the amount specified
Signature:; Signature: W' Signature: —7‘5-‘
Printed Name! José¢ph Adrian R. Rejanc Printed Name: Ma, Pamela B, Leynes Printed Name:  Aron R. Riano
Position: AO Position: Budget Officer - Designate Position: Fiscal Controlier IV
Office: ADM Office: MSD-FMS Office: MSD-FIMS
Date: 61 K Date: Date:
Remarks: Remarxs: Rermarks:
@ Phivieatthotficial {23 wamphilheaith € actioncenter@phiinealth sovpn




