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UNIVERSAL HEALTH CARE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

ALROSE PRINTING SERVICES

Supplier:

PO No. 20-01-070

Address: 26 Cabana Corner Allarey St., Brgy. 3,

Date:  September 28, 2020

Lucena City

Tel.Fax No.: (1042) 373 7168

Terms of Payment: on account

Supplier 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

UHC POSTERS

Date:

16-Sep-20

1 3,000 pes -please see attached sheet for technical 14.00 42,000.00
specifications
42,000.00
Less Taxes: 5% VAT 1,875.00
1% EWT 375.00 2,250.00
TOTAL AMOUNT 39,750.00
Purchase Request No: 2020-01-087

Terms & Condinons

1 The ageney shall impose equivalent to 1/ 10 of | pereent of the wial value of the undelivered order for each day of delay

as liqudared damages.

13

10 have been recewed by a representanve either through fax or email

1f the dare of recept of the Purchase Order / 1O by the dealer 1 not udhicared, w shall be deemed recowved on the day i was acknowledge

3 Delwery of the above item(s) shal be made within the delivery penod from Mondays to Frudays 8am to Spm. Supplier are advised

to nform Procurer

ment Section atleast two (2) days before the delvery, All tem(s) shall be delivered and accepred by the

Property and Supply Unir at Phalhealth Regaosal Office 1V-A, Lucena Grand Central Termmal, Brgy. Havang Dupay, Lucena Ciry,

4. Delvery Recoiptand Sales Invorce shall be required 1o one-time complete delivery of the goods,

ble or non-compl

5. Defecnve, meomy f

debvery, With provision for a back-up unit i case of repar.

of poods as o speaficaton when quoted shall be rejected and returned at the ame of

6 The comeacting parties undertake 10 comply with Office Order No. (0182015 enntled Reneration of Plalhealth No Gaft Policy (Revision 1)

which 1 deemed incorporated mito this Contract. No Phithealth personnel shall solicir, demand, or accepr, directly or ndirectly, any gift from

any person, group or associton, or urdieal entity, whether from the public or private sector, atanytime, on or off the work premises where

such it is given m the course of offical duties or which in connection with any ansaction which may affeet the funetions of their office or

nfluence the actions of directorsor employees, or ereate the appearance of a conflict of nterest,

Very truly yours,

;;%_]IE A. CUVINAR

- OIC, MSD

Certified Budget .-\v;|ﬂah|\y

Funds Available i the amount of:

42,000.00 APPROVED:

L8y —
MA.PAMELA B. LEYNES ~ ARON R, RIANO

Fiscal Lxaminer A IFiscal Controller 1V

With in the COB: 2020 COB

EDWIN M{ORINA, M.D.

Expense Code: 5029901002 R\"’p, t{() IVA
Budgen: 42 000,00

Remarks:

Conforme:

((lunsts
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