
Republic oftlt e Pltilippiues 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi iHea lth Regional Oflice l VA 

Lucena Grand Centru l Terminal. Urgy. Jlayang Dupay~ Lucena C ity 
CaiiC'~mcr (02) 844 1-7442 1 Comact N umbor(042) 373-7554 

www.p hilheal th .gov.ph I rcgion4a@ ph ilhca lth .gov. ph 

PURCHASE ORDER 
OFFlCE/ DEPARTMEN'l ': MSD-i\dmin 

Supplier: 

/\ddrc~s: 

ALROSE PRINTING SERVICES 
2(, Cabana Corner /\ llarey St., Brf?Y· 3, 

NO. 

1 

Please dcli,·er to this office within ' · 30 da~~ from receipt hereof the following· 

QTY UNIT ITEM DESCRIPTION 

UHCPOSTERS 
3,000 pes -please see attached sheet for technical 

specifications 

Less Taxes: 5% VAT 

1%EWT 

Purchase Request No: 2020-01-087 
Date: 16-Sep-20 

The agcncr ~ I mil impo::c IXJuivalt:nr to I / 10 of I percent o f the tott~ l \'aluc of tht· undelivered Oftb· fo r tach day of dda)' 

a:: li<]Uidatcd d:unagc::;. 

1. If the thuc of n:ccipt o f th l· Purcha :-< l' O rder / PO by the d c:.·alt·r 1:-< no t indicated, it :-< hall be deemed n:cLived on the da y it wa :; acknowlcdge 

to han· been rl·ceived b)' a repn·H·nr.uive cithcr liuough fax or email. 

3. DdiHry of d1e nbo vc itcm(s) :-< hal be made wi thin the delivery period from !\londay~ to Fmh1y~ Ha m to :Jpm. Supplicr arc ach·i::cd 

to inform Procurcmcm Sccrion at least two (2) da y:; before the delivery . . '\II itcm(:;) :-hall be delivered and accep ted by the 

Properly and Supp l)' Unit nt Philhcalth Rcbrio nal Office IV -A , Luccna Gr,uul Centra l Termina l, firb''Y· lla y <~ ng Dupay, l.ucena City. 

-L Delivery Receipt t~ n cl Sa le~ Invoice shall be rccJuirnl w om·-time co mpktc ddiverr of tlu: gomk 

;) . Dcft·ctivt·. mcompa ribk or non-compli<~nt of brood ~ a:- to :-pccifica tion when quoted ~ha ll bt· n:jccttd and rcrurm:d at thc rimc of 

dehvcry. \\ 'ith prm·1~1on for a back-up un1 t in ca::e o f rcp<Hr. 

r1. Tht· cnntt"llCI!llg putic:: umkrrakc to Cl ltnply with O ffict· O n lcr ;-..! o. 1)1118-201.1 ent itled Rciwra tinn o f Philheah l• No Gift Po\icr (Re\·1sion 1) 

which is dt·cmed incorpnrated into thi:o Cnnrract. No Philhealth pcr::nnnel ::ha ll :;olicir, dcm<~ nd , or accept, clirectl)' or indirec tly, any brift from 

any pt r~nn , group nr as~nci:uion, or juridical entity, whether from the publ ic or p rintl" stc to r, lH anyti me, on or o ff thL· work premise:- wlu.:rc 

such !:,rift is ~:,rive n in the cour~e o f o fficial du tie:-: or which in connec tion with anr trnmacrinn which may affect the function :< o f their office or 

in fluenCL' the ac tio n:; of dircctorsor emplnp:c.:o<, o r create the appearance of a conflict o f ina·rei't. 

U NI V E RSA l 1-IE A LTI~ CA RE ' ., .... , ... " '''' ~ " ... ' .. '". 

PO o. 20-01-070 --------
Date: September 28, 2020 

T erms of Payment: -----,,-:-:o"'t':1~a:.:cc::c::.o::.u:'n':t ___ _ 
Mode of Procurement: __ ___:Nc..:l..:.P_-,::;.Sm= a:::II_V:...a:::l:.:u..:.e __ _ 

UNIT PRICE TOTAL AMOUNT 

14.00 42,000.00 

42,000.00 

1,875.00 

375.00 2,250.00 

TOTAL AMOUNT 39,750.00 

V cry truly yours, 

~hQJ 
TJIE A. CUVINAR 
~OTC,MSD 

Ceni ticd Budg:L't }\\·ailable_;.....-- Fund:; /\vni lablc in the amoun t o f: I 42,000.00 ,\PPROVED: 
~...#A.A./ ~ '""'' -,y 

c~ MA. PAMELA B. LEYNES ARON R. RIANO 
I 'i~ca l l·:xamincr i\ J-'i~cal Controller IV 

\X 'ith in the COB: 2020COB EDWINM. ORINA,M.D. 
Expen:'l' Cotk: 5029901002 RVJ>, ROIVA 
Budget: 42,000.00 \. 
Rcm<~rk:-< : 

Con forme: 

a(fp~rr, 
Received Copy of PO: 

I 

~0 I~ 710 
Sit,'l'laturc over Pin ted Na nc~: Po~ition of Authorized )ate 

Rep e~ nt· rive . \ -

~ \ 0 PhiiHealthofficial O Qteamphilhealth ~ actioncenter@philhealth.gov.ph 
< 


