Republic af the Philippines

AR

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IVA

i Lucena Grand Central Terminal, Brgy. Hayang Dupay, Lucena City

Call Center (02) 8441-7442
www philhealth gov ph | regionda@aphilhealth.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

LUCKY BOOKSTORE

Supplicr:

Contact Number (042) 373-7554

UNIVERSAL HEALTH CARL

PO No. 20-01-065

Address: Quezon Avenue

Lucena City

Tel.Fax Na.: (1142} 710 5588

Supplier Registered with: Department of Trade and Industry

Please deliver to this office within __30_days  from receipt hereof the following:

Date: _September 11, 2020

Terms of Payment: on account

Mode of Procurement: local shopping

NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
Paper, Multicopy, for laser printer/inkjet
1 145 reams  |printer, 80gsm, size: 216mm x 330mm, 500 188.00 27,260.00
sheets per ream, thickness: 0.09mm min
> 5 pai SCISSOR, size 8", big stainless steel with plasnc 32,00 160.00
handle
3 8 pics STAMP PAD FEL'T, 60MM x 100MM, metal 22,50 180.00
case
27,600.00
Less Taxes: 5% VAT 1,232.14
1% EWT 246.43 1,478.57
TOTAL AMOUNT 26,121.43
Purchase Request No: 2020-01-021
Date: 16-Mar-20
Terms & Condinons
I The agency shall impose equvalenr ta 1/ 10 of 1 percene of the taral value of the undelivered order for each day of delay

s lpunaved damages.

1y

o have been receved by a representanive aither theough Fax or email

3 Delwvery of the above item(s) shal be made withun the delivery penod from Mondays 10 Frdays $am o 3pm. Supplier are advised
ro o Procurement Secnon atleast twa (2) days before the delivesy. Allrem(s) shall be debvered and accepted by the
Property and Supply Uit ar Phalhealth Regonal Office 1V-A, Lucena Grand Central Termanal, Brgy. Hayang Dupay, Lucena City

4. Delvery Recepr and Sales Inviosce shall be requined o one-nme complere delivery of rhe goods

5. Defechve, meompantible or non-compliane of goods as ro speaficanon when guoted shall be repeered and seruened ar the time of

delivery. With provision for a back-up umt i case of repar,

1§ the date of necept of the Paurchase Ordee / PO Tny the deaer s nor mdicared, it shall be deemied receved on e day it was acknowledge

i The contracting parties underrake 1o comply with Office Order No. 0018-2013 enntled Rereration of Philhealth No Gift Policy (Revision 1)

which is deemed incorporared mro this Conrrace. No Philhealrh peesonnel shall solicar, demand, or aceepe, dicectly or indiecerly, uny gt from
any person, group or assooanon, of pndical ennry, wherher from the public e prvare sector, ar anynme, on or off the work premises where

such mit o gven i the course of offical dunes or wheeh i connecnon warh any rransacnon which may affecr the funenons of ther office or

ifluence the scnons of dicectorsor employess, or ereate the appearance of & contlicn of interest

Very truly yours,

NJIE A. CUVINAR

g OIC, M5D

Ceenfred Budger Avalable: g

7. Funds Available it the amount of{ 27,600.00

.—{—-—
MA. PAMELA B. LEYNES ~ ARON R. RIANO

Fiscal Examiner A Fiseal Controller IV

With i rhe COR

Expense Code:

2020 COB
50203011

APPROVED:

EDWIN M. QRINA, M.D.

RVP, |*|t) IVA

Tudger 27,600.00
Remarks

L
Conforme: A

v
frnind | (|

Sigmature over i

ed Name and Position of Authonzed
Representative

Received Copy of PO:

(-\b- YO/

Date

€3 PhiHealthofficial () teamphiibealth ® actioncenterd philhealth. govieh
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FNIVERLAL HEALTH UAFT

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2020-0250 09/16/2020
CAF#: 2020-0250 09/16/2020
Particulars Account Code Amount
(1o be filled out by
Budger)
PAYMENT FOR F;ROCUREMENT QF VARIOUS DOFFICE SUPPLIES. 5020301001 $27.600.00
Payee: LUCKY BOOKSTORE
Reference: PO NO. 20-01-065
TOTAL £27,600.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION

Certifed: Charges to budget necessary, fawful ang
under my direct supervision

Signature:

Brinted Name: Joseph Adrian R. Rejano

Position: AD I
Office; ADMIN
Date:

Remarks:

Certifed: Budget available and parmarked for the
purpase, as indicated above

Signatire

ATy

#rintes Name: Ma. Pamela 8. Leynes

Position: Budget Officer - Designate
Office MSD-FMS

Date.

Remarks;

Certiled: Funds available for dishursement herpin
described: in the amount specified

A

Aron R. Riano

Signatura:

Printec Name:

Position: Fiscal Controller IV

Otfice: MSD-FMS :
Date: i
Remarks:

—_

samphilbealth @ actioncenteraphilnaaith gov.iph
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