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Republic<~{ t lte Pltil ipfli11es 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi \1 /ealt h Regional Ofti cc IVA 

Luccna Grand Ct:ntral Term inal. l3rgy. Jl aya ng Dupay, Luccna City 
Call Ccntor (02) 844 1-7442 I Cont act Number (042) 373-7554 

W\Vw .phii iH.:(I/th.gov.ph ! rcgion4a@ ph il health.gov.ph 

PURCHASE ORDER 
Of'f' ICE/ DEPAIU'MENT: MSD-i\dmin 

Supplier: ABENSON VENTURES INC. 
Addrc>s: 

Tel. Fax No.: 
Supplier Registered with: Securi ty and Exchange Commission 

P lca~c deliver to this office wi thin '· 30 d'tVs from receipt hereof the following· 

NO. QTY UNIT ITEM DESCRIPTION 

REFRIGERATOR 

1 3 units 
-a tleast 6cu ft, single door, semi-automatic -
frost sys tem, moist balance c risper, low 
voltage s tability 

-Brand N ame/Model: LG GR Y201SL2B, 6cu ft. 

-Delivery Charge: 

Lt.:ss T axes: 5% VAl ' 

1% E\VT 

Purchas e Request N o: 2020-01-083 
Date: 25-Aug-20 

I crm!' & Lomhnon ~. 

The agmq ~hall impo:o:c tXjuivalcnt to 1/ IU of 1 p l~ rccnt of the total va lue of the umlc:lin:rn l o rd er for each da y o f dela y 

a~ li cJuidiltcd damage:'. 

2. If tlu: date of recei pt o f the PurchaH' O rd er I PO by tht· deakr i:' not ind ic,ncd, it :' hall be <.kemcd received o n the da y it was ack nowledge 

to haw bL·cn received by a rt pres:l'nt:H i\'r either through f:~x or <. m:t il. 

.1. Ddinry of the abcm.: item(:') :o hal be nmdt· wi th in the delivl' ry period fro m l-. lo ncla y:; to Frid :t )'S: Ham to Spm. Supp lit:r a rc advi:'c.:d 

to inform Procu runcnt Sec tion a tlea:' t l\vo (2} day:; bdorc the delivt: ry. A ll itc.: m(:;) sha ll be ddiverc.:d and acct:pted by the 

Proptrty and Supply Unit at Phil hc.::d th Regio n:~ I Office IV-A, l.uccm G mnd Cc.:ntml T c.:rmina l, 11rm'· llayang Dupay, Lucena Ci ty. 

-1. Dehery Reccqll and Sa le.::> I nvoicc :; ha ll be.: rc<[uircd to otH:-timc complctt: ddivcry nf the good::. 

5. Dcfc.:ct tn :, incompatib le or nn tl -compliant of good:' a:; w ::pt:cifica rio n wht·n ' luoted :: h:dl bt• rejected and return<.:<! at the rime of 

d elivery. \\"i!l t p rovi:' io n for a back-up unir in ca::e of repa ir. 

6. The co tttract ing partie:: undertake w comply with Offic<' O rdn No. 00 1 H-201 5 entitbl Reit eratio n of P hi lhealth No G ift Po li cy (Revision I) 

which i:: <k cmcd in cnrpor;-~ tcd into rhi:: Contract. No Ph ilhe;-~lth p<.:r::on nd :: hall so licit, dcmand, or acccpt, direc tly or indirec tly. anr gift from 

an~· pt:r::on, group or :~:: ::ociation, or juridica l cntiry, whe ther from thc public o r private ::ccwr, at :u1yt imc. nn o r off th t: wo rk prcmi:>t':' where 

:-uch gift is gi\"en in the cour:"c of official duties o r which iu connection with any tra nsac tio n w hich may affect the fu ncrion:: of their o ffice or 

in flue nce the action:: of d in:ctorsor cmployn·::, or cn·a te tht: appt-aranct: o f a confli ct of intcre::t. 

PO No. 20-01-064 - -------
Date: September 10, 2020 

Terms of Payment: ____ _ C:::.O= D::,_ ___ _ 

Mode o f Procurement: _ _ _:N:..:..:.P_-::.Sm= a:.::ll_V'-a:::l:.:u:.:e __ _ 

UNIT PRICE TOTAL AMOU NT 

12,995.00 38,985.00 

300.00 300.00 

39,285.00 

1,753.79 

350.76 2,104.55 

TOTAL AMOUNT 37 180.45 

V cry truly yours, 

.....-:::::t: .l-

~JIE A. CUVINAR , O lC, IVI SD 

Certified Budgct J\v:t ilab le: Fund:' Ava i l:~bk in the amo unt o f! 39,285.00 APPROVED: 

~~~~. LEVN' --r-
( ARON R. RIANO 

Fi>cal Controller fV rr, 
\X 'it h in the CO B: 20ti1 COB E DWINM . P RINA,M.D. 
E xpett::e Code: 10605020 

RVP, '0 fV i\ 
Budget: 39,285.00 
Remark:': 

I 
Con forme: d p(r Received C~~ ~~ r~t) 

Signature over Pin red Na e and Posirion o f II uthorizcd Date 

,;ro·~-~ 
Rcpr scnta[i\'C 

., .... ~ 
~ . 

0 PhiiHealthoffic ial 0 0 teamphilhealth €Jactioncenter(<iJphilhealth.gov.ph 



/ Unic~ . 

' ~·--·---L... 

litp :. .:'liuef t"'t Fhiltp;' t" l'f 
PI!!UPPINE HEAL fH INSURANCE CORPORA1!0N 

JlUI\CllASE RI ·.QULSI' (PR) 
l'h il lka ltl: 

l'IW !..:..\-. ..:..·..:..\ ___ _ 

.\SS 

!Vi\ 

PH "'' 
D<~te 

---------- -------- -- -·---------- __ .;__c..c._;_c..c.:_.:.. _ _;_ _ ___ +------+c~;~;;J-·r·~;~;i--r·--c,l~-, ::;. oo 
...... J _________ ,__ _____ -""'=-----"'·--=-------- -- ........... . 

Recomm~ndd By 

IOSf:PII c\ll U \'< R llUA.\0 



Contr~Kl Du'.H!OII. CY 7.0?0 

qMNO. 

(d} 

DCSCR IPTION 

(:>) 

'"' k 

QiY 
I ..- ~ 
I c; 

Refngerator, at fea:>t b.O cu. f t.. S:nglc door, mvertcr, I 
>Pmi··ollltomat;c tro;r, moist balance cmper, lew 

1 
3 

voit.oge !Jlab!1r.y I 
! i 

Re~~.t><J: .(.!f (~ " h ,U;r,x...._.-, 
PHi liPPINe llf'Al HI INSlH'lANCF COflPOFV\liON 

?~. !:u:~:: ?""'!::.lCl.i. 'C:! :-~ .!\-.~ 
l.<,; :u·! ~ ::~:i("A:t"f-t. - -..::.:t1 z~~¥ .n~-..:! ~ n-,.,;;'?.!..w:~l ::\..._. 

~~:a~ :·"J:t< ~ ~ -
r~;: ,•t:4 :l;.(';!~rl!': ~ .w:~ ;::;·· ;::. 

AP PHOVED BUDGET FOH !HE CONTRACI (ABC) 

Procurement ot Various Appliances 

wthn PRO IVA 

LNI! 

(d) 

CliRRf NT MARK'' i No Of I '._1 I 

PR!CE ' Dav:./Nights {d 

{ () ) J. Appl~~-db!e) 
. {T) 

!INn 14, 1&9. "15 

#;:'' 

tfA 

Sub Total 

:g>!( c) l e l (ti] 

ABC No. 

Date; 

5% ConHnr,f'ncy lor 

Pnc~ £scatano" 
(h) [{fj (~%jl 

TO"AL COSl 

{ti 
(g)'( h) 

42,509.25 

~:_~ ___ !_ i ___ L----------~~·~_9:3~ .. 

Prepared by; Certified r unded in COil 

~~·~·""" ' '"'"" ARO~-tRIA~ 
HPad, FMS 

~ 

Recommended by; 

{j,., .,,.., -• 0 ,. __ ,., @' ...... - . ·•"· ... ,~. 

Approv[U 

EDWIN M ~ ~RINA ,M . D. 
qVP. PRO:~ 



llqmhlh· o(i!le Philippine.> 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil! kdth l<egiPil ill Or:ic:c !VA 

L: .. H:~n: 1 Grand C:::ntral i tTminttL Brg; l l~1: "ng nup:1) , l ucen;J Cit) 
Cail Center :02! X4-1 i ¥ 74~ 2 Com act Number (0·L~1 3 73 -:ss~~ 

\'-~-~.\.~ :Pbi .!h~·::ll.~h~g~)\. ... n.b l n:gi<\n. i a"tq.1h i IIH.:alth.go\· ,ph 

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF) 
Cost Center 2020-0246 09/14/2020 

2020-0246 09/14/2020 
---·-1 Accoun t Cod <: 

I 
Arr1otm1 

(t l) hl~ r;nl~d nu t. b~ l 
Uudgct) I 

Particula rs 

10505020 P38,985 .00 I Procuremen t of Refrigerator, at leilsi bcu It, single. Sern~-<wtoma t ic fros t sysrem, -T 
moist balance crs iper, low voltage stabi lity I 

Payee: ABENSON VENTURES INC. 

Reference: PO No. 20-01-064 

I 

f--R-E_Q_U_E-ST_E_D-BY--------r-F-U_N_D_S_A_VA-IL_A_B_LE ___ r_o_T_A_L_t-C-E_R_T_lF-IC_A_T_I_O_N-L. _ _"_JS,':_S1 

Ccrt:fed: Funds av,lliabk) fo r di<:burst=-ment re,...e~n I 

deso•bed; :n the Jmoun t specified I Cer!i fPd: Charges to budget net<SS~rv, lawfui anrl Certifed Budget availabi~~ i\nd earmarked for th e 
undet -ny direct supervisi{ln purpos·e. (.l~ indicl.l tcd above 

c\1 
Jos ph Adrian R. Rejano 

S'gnatve : Signature : 

"''nted Narne: Aron H. Ria no Printed Name: p .. ~ nt.ed Na r-ne: 

Position: AO II Position: Budget Officer - Oesienate Posit·o~ : Fiscal Control ler IV 

Ofke : Office MSD·FMS Office · M SD·FMS 

Date: Date: Date: 

He marks: Remarks· 

0 PhilHea!tho fficiB! ~:fO tc:drnpi"lilhcetth C!J actionce·r"'tc r•o:philheaitP.gov.ph 


