
RepuMic of tlw Pft/Upp ines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi lllcall h Rcgionrtl O Oi ce IVA 

Luc\!ua Grand Central T<.l rtninul. Brgy. llayang Duv;lY~ Luccna City 
l'• ll Center (01) ~44 1 -7 442 I Contac t Number (042) J7J-7554 

}YWW.phj lhrjl llh t::ov.Wl I n:gion4o@philhe" lch.gov. ph 

PURCHASE ORDER 

Supp lier: 

:\ ddrc": 

'l'd.Fax No.: 

OFFTC:F./OI'.PARTMF. NT: MSD-Admin 

LINK NETWORK SOLUTIONS INC. 
2nd fl oor, Hoo m 203, Matthcu~ Duilding, Gcncnl Lu na cor Pagulayan St. , Po blacion 

Makot i Cit 
(049) 502 O)H(, I 0923 536 9345 

D epartment of Trade and lndu<try 

Pk~ ·c dc' i\'cr to thi · o ffi ce wit! in '. ' 1 10 dn~ f om receipt hereof th e fo llowing· ' r 

N O. QTY UNIT ITEM DESCRIPTION 

1 1 unir / 1(:,\ MERA, D IGITAL SLR, 24.1MP 

-please sec attached for specification 

Less Taxes: 5% V r\ T 

l o/oEWf 

Purchase Request N o: 2020-01-043 \ Date: 5-J un-20 
Term~ & Cnndihon~· \ 1. 1 hr :tt,'l.'I\C)' ~ohl ll impo~c ~· tj ui\'1\ k nl 10 1/ Hic)f 1 percent of the coral \'~ luc of the wu.l cli,•crctl urdcr for t'~th thy of <lrby 

" ~ liqu.Ju n t ~bm:~~c!l. 

I ( th ~· d :.tc of receipt uf thl' Purclu, ;~ ,· O rtler I PO b)' th~ dt' :t~ lr r n: not uu\l(";ltt.'d , If lihAU be <lct:mnl ~ccin: !.l o n tlw d~)' i1 w;\ :1 ackuowkdg..: 

tn tuw h(·cn rccnwtl br a tl'fiTC1cn tahn r1thcr lluougiJ f~ >: c>r t•ma il. 
J. Ddwc:ry Cl( tht: ;~;bn \' .._. i •~· rn (J} Jhxl be matl t· within dlt.' dt:ln·cr)· period frum Monda}'• to Fr;d11)'J 8arn 11 1 Sptn . Suppln•t art" atlvn·t'd 

h• u1 fnn n Pu lcurt'm cm Scceioii 1UI\·:& •·t two (2) d ay~ before: the J cL\'t'')' AU i rcm(~) >~ hall be dd wt·rt.-d 1111\d -.cccptt.·d b,- the:: 

Prop~.:r~· and Supplf L' nir al Ph illwahh Rcwona l O ffu:c IV-:\ , I.uccna <l rmtl C rnrn i 'J'cn nillal , Argr. lli'pto~ 0\i p~ y. Lucc1la C:' ' Y· 

~ . l)d,vt" ry ltrn·ipr ami Sa lt-~ ln\ 'O ICt' ~hall Lr n:quuetl 10 o ne- time m mp h.: tc t\{·livcry ll f thr g< 1 tl<1~. 

:.. Ddrcrin·, \ntomp~ribk u r nun-compl i~ n t n t ~u<w.h il~ U\ ~pt·n fic a l!lm whrn qun r,·.d ~h~U h e rqec1c d and n:turn t:d a t tht· tunc nf 

ddn·cl)'· \\ 'irh pruv i .~ ion fo t a back· up unll in cue nf r<·pa1r. 

' ' · 'f llr cunlrac ti:n)l; p,_ rtk-~ undnn h 11 1 cnmplf with () f fKt' ( hdt·r ;-..; ,,. l)i ll R<~O I) t'IHifk·d Rt·i tt'fi\ tinn of l' hillu:ahh ~ ~~ Gi ft l'nliq (ncvi ~•<m I) 

WhiCh 1)1' dcCII.\' tl U\clir-pt ua!rd in To d u.~ Cunln.cl. ~I) Philh~ hh pc:rmnnd JJhaU ~o\i('l l , tJ,·m~ntl, or :tccr:r' · dirt·c:rlr nr indiu:cll)'. "'' Y y,ift rmm 

" ny pt.'rl'o n, j..'1 u up or l lt.•nciJI! io n, or jumhc~l t'nrlfy, whcrlu.·r from Tht' public m pri\' l h' :'ec lnr, ;~ I :a n}' time. on or off th1.· wcuk pn.· mL~t·li whrn: 

~ud1 Wft i,r wvc1l i111hr t·uur't: of o fficiAl duaK• ur which Ul connect in•• ~i lh an)' u :umacuon \l.•hich mar affeCI dn: funt.11001 or 1hcu o fi1ce o r 

\X'11h in 1hc I.OU; 

ExpC'Oft'(udc: 

lh1CIYJt:1: 

R~· 1n'A r~ ~ : 

2020 COB 
10605020 

~RONR RlANO 
l'i<eal Controller IV 

PO No. 20-01-069 -------
Dnrc: __:S::.:e:Jp::.:t:.:;e;:;.m:::.b::.:e:.:r..:2:.:2:L, ..::2:.:;0::.20=--

1'cnns of Payment: ___ _:::o!.'.n.::a,::cc:::O::.:U::.:n:,:.r __ _ 
Mode of Procurement: ___ N~P_-~S::,:m.::•I::.I .:Y.::a::,:lu:,:c;__ 

UNIT PRICE TOTAL AMOUNT 

35,000.00 

~ 

1,562.50 !'.. 
312.50 "\ 

TOTAL AMOUNT '\. 

Ve ry truly yours, -
-~E A. C NINAR 

/ O TC,M,D 

EDWIN M. I>RINA, M.D. 
RVP, P 0 IVA 

' 

35,000.00 

35,000.00 

1,875.00 

33 125.00 

Received Copy of 1'0: 

Signoture O\'cr Pin ted Name and Position of Au lhori>.ed Date 

\ 

~ 


