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UMIVERSAL MEALTH CARE

PURCHASE ORDER

OFFICE/DEPARTMENT: M5D-Admin

Supplier: SUNLIFE BOOKSTORE PO No. 20-01-066

Address: Enriquez St., Date: September 11, 2020
Lucena City

TelFax No.: (042) 710 3518 Terms of Payment: on account

Supplier Registered with: Lepactment of Trade and Industey Mode of Procurement: local shopping

Please deliver to this office within ___30 _days  from receipt hereof the following:

NO.

QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

35 pes STAPLER, Standard, heavy duty, no. 35 67.00

2,345.00

]

STICK-ON-NOTE PAD, 3" x 4", 7T6mm x
10 pads 100mm (3x4) 70gsm (min), 100 sheets/pad, 24.00
assorted colors.

240.00

2,585.00

Less Taxes: 5% VAT 115.40

1% LEWT 23.08

138.48

TOTAL AMOUNT

2,446.52

Purchase Request No: 2020-01-021
Date: 16-Mar-20

cemis S Conditons:

-

The agency shall impose equivalent 1o 1/10 of 1 percent of the total value of the undelivered order for each day of delay

as hguidaned damages,

It the dare of recapt of the Purchase Order / PO by the dealer is not dicared, it shall be deemed receved on the day it was acknowledge
tor have been receved by a repeesentanve cither through fax or conail.

Pebvery of the above item(s) shal be made within the delivery penod from Mondays to Fedays Sam to Spm. Suppher are advised

to mform Procurement Seenon atleast two (2) days before the delivery. Alltem(=) shall be delivered and aceepred by the

Praperty and Supply Unit at Plilhealth Regional Office 1V-A, Lucena Grand Centeal Tesminal, Brigy, Uayang Dupay, Lucena City.
Debivery Receipt amd Sales Tnvonee shall be eequired to one-time eomplete delivery of the gocods.

Defective, inc OF non-¢

I pl of goods as 1o speabicanon when quoted shall be rejeeted and returned ar the nme of

delivery. With provision for a back-up umit m case of repair.

The contracting partics undertake to comply with Office Order No, (0182015 ennitled Reiteration of Philhealth Xo Gift Policy (Revision 1)
which is deemed incomporated mio this Contrace, No Philhealth persannel shall solicir, demand, or accept, direetly or indirectly, any gt from
any person, group or associaton, or juadical entity, whether from the public or prvate sector, at anytune, on or off the work premises where
such gt is given in the course of official duties or which i connection with any tansaction which may affect the functions of their office or

mfluenee the actions of dircetorsor employees, or ereate the appearance of a conflict of interest,

Very truly yours,

%EJIB A. CUVINAR

-« OIC, MSD

Certified Budger Available: / I Funds Available in the amount of: 2,585.00 APPROVED:
MA. P B. LEYNE! ARON R. RIANO
Fiscal | niner A Fiscal Controller IV
Wit in the COB; 2020 COB EDWIN MJORINA, M.D.
Fxpense Conde: 5020301001 RVP, RRO TVA
Budget: 2,585,00
Renvarks:
Conforme: Received Copy of PO: )

Signature over Pinted Name and Position of Authorized Date

Representative

{9 PhilHealthofficial () teamphilhealth @ actioncentera philhealth.gov.ph
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UNIVERSAL HEALTH LF

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2020-0251 09/16/2020
CAF#: 2020-0251 09/16/2020
. Particulars Account Cade Amount
{ta be filled our by
| Budgen)
PAYMENT FOR PROCUREMENT OF VARIOUS OFFICE SUPPLIES. 5020301001 £2,585.00
Payee: SUNLIFE BOOK STORE
[
Reference: PO NO. 20-01-066
TOTAL P2,585.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION |
Certited' Charges to budget necessary, lawful and Certifen: Budget avaiiable and earmarked for the Certifed: Fungs available for disbursement herem |
undar my direct supervision purpose, as indicated above described; in the amount spedificd
Signature: Sigrature W'/ Signature: —
Printed Name: Joseph Adrian R. Rejano Printe¢ Name  Ma. Pamela B. Leynes Printed Name:  Aren R. Riano
Pasitign: AD Il Pasition: Budget Officer - Designate Positian: Fiscal Controller IV
Office ADMIN Office: MSD-FMS Office: MSD-FM5
Date: Date; Bate:
Remarks Remarks: Remarxs:
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PHILIPPINE HEALTH INSURANCE CORPORATION
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