0 g Repuhfic of the Philippines a.\

PHILIPPINE HEALTH INSURANCE CORPORATION
Phitlealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. llayang Dupuy, Lucena Clry
Call Center ((02)%341-7442 | Contsct Number (042) 373-7554
www,philhealthgov.ph | regiondaf@philhealth.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: LINK NETWORK SOLUTIONS INC. PO No. 20-01-069

Address: 2nd floor, Room 203, Mattheus Building, General Luna cor Pagulayan $t., Poblacion Date:  September 22, 2020
Makat City
Tel.Fax No.: {049) 502 03K6 / 0923 536 9345 Terms of Payment: on account
Supphier Registered with: Department of Trade and Industry 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
1 1 unit /6;\MERJ\, DIGITAL SLR, 24.1MP 35,000,00'\ 35,000.00
-please see attached for specification \
35,000.00
Less Taxes: 5% VAT 1,562.500\,
1% EWT 31250( "\ 1,875.00
TOTAL AMOUNT| \ 33,125.00
Purchase Request No: 2020-01-043
Date: 5-Jun-20
Terms & Conditions:
Lo Hhe agency shall impose cquvalent o 1/ 10 of | percent of the il value af the undielivered order for each day of delay

as Lyquadated damages.
20 Mihe dare of receipt of the Purchase Oeder / PO by the dealer is not wdeated, w shall be deemeil receved on the day it was acknowledge
o have been recevedd by a represenmative either theough B or email,
3 Delwvery of the above itemis) shal be inade wathan the debvery pessod from Mondays i Fridays Bam i Spm. Suppbee are advied
o nfinm Procurement Section atdeast wa (2) days before the debvery. Alliemis) shall be debvered and aceepicd by the
Praperty and Supply Unir at Philhealth Regonal Cfhee 1V-A, Lucena Grel Centeal Teamnal, Begy, lapang Dupay, Lucena Cuy.
1 Debvery Recoyt anid Sales Invance shall be required to one-time enmplete debivery of the goods

w

Deefective, waeompanible or nom-compliant of goods as 10 specificatnn when quoted shall be riected and rerumed ar the me of

debvery, Witl provision (or a back-up umt in case of repar

& The conteacting pactwes undermake w eomply with Office Order Nou (3182013 entled Reveration of Pluthealih No Gilt Policy (Revison 1)
which w deemeal wenmmad wio this Conteacr. Mo Philhealih personncl shall soliew, demand, or aceept, directly or indiceetly, any gt from
20y person, group of aasacation, of jundical entity, whether fram the public o private secton, at anytime, un or off the work premises where
wuch il ie goven in the course of affical dutics or which n connection with any transacnon which may affect the functons of ther office or
wifluence the seinna of deecrrsor empiloyees, or corate the appeamnce of 3 conflict of it

Very truly yours,

%}m A. CUVINAR

/ I MtTD

Certibed Budger Avabible: [ Funds Avaable w the amount of:] 35,0100 APFROVED:

LEYNES ARON R. RIANO
Ifiscal Examiner A Fiseal Controller IV
Witls in the GOl 2020 COB EDWIN M. ORINA, M.D.
Expense Code: 10605020, RVP, Pto IVA
Budger: 35,000.00
Remarky: \
Conforme: M ; Received Copy of PO:

Rl (@ Ralg S8y . R, ke
Signature aver Pinted Name and Pasition of Authoczed Date
Representative

O Phireaitnofhicial () teamphinaaith @ actioncertar@philnoalth goviph




