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PURCHASE ORDER 
OFFICE/DEPARTMENT: MSD-Admin 

Supplier: NEW BETHRO TRADING AND CAR CARE CENTER PO No. 20-01 -073 
Address: Diversion road, Brgy. Gulang-Gulang, Lucena City Date: October 1, 2020 

Tei.Fax No.: _,0:..;4.::2..,;7:.,.1:.:0:...7:..1.:..:2::;2~----------------- Terms of Payment: On account 
Supplier Registered wi th: DTI Mode of Procurement· ..::S:::.h~O:~::PtoPi~n::ag ____ \_.,. 

\ Please deliver to this office within 15 davs from receipt hereof the following · 

NO. QTY UNIT ~TEM DESCRIPTION UNIT PRICE TOTAL AMOUJI!T 

Procurement of Office Supplies 

1 3 
tank/cylinde 

Freon R2 2, atleast 13.6kg 3,950.00 11,850.00 
r 

.. •noth ing follows• • • 

TOTAL AMOUNT 11,850.00 

Less Taxes: 5% VAT 529.02 \ 
1%EWT 105.80 ' 634.82 

Purchase Request No: 2020-01-088 

Dated: 9/24/ 2020 
NET AMOUNT 11,215.18 

Term s S Condit ons. I 

The agenc~ shall impose equivalent to 1/10 of 1 percent of the total va lve of the undelivered Qrdar for each day of delay 
as liqutdalcd dumages 
If the date of I'E!ceipl or tho Purchaso Order I PO by the dealer is not lndicated, it shall be deemed receiVed on the day il was acknowledge 
to have been rece1ved by a representative eit/'lor rhrough lax or cma;l 
Delivery ol lhe above itern(s) st,al be made W11111n 111e dehvery period from Mondays to Fridays Sam to 5pm. Supplier a(e advised 
to 1niorm Procurement Secuon aueast two (2) days be!ore the dehvery All item(s} shall be delivered and accepted by the 
Property and Supply Unit at Philhealth Regional Office IV·A. Lucena Grand Central Terminal, Orgy. llayang Oupay, Lucena City. 
Delivery Receipt and Sales lnvo1ce shall be reqUired to one-time complete oelrvery of the goods . 

.S. Defective, Incompatible or non-complitmt of goods as 10 speclflcatirm when quoled shall be rejoctcd and returned at !he tima or 
oeHvery. With provision for a bac<-up unit 1n Ca!$e of fepa11 

6 The contracting parties undertake to comply with Office Order No. 0018·20 15 e11t1tlad Reiteration of Phllhealth No Gift Pohcy (Revision 1) 

Wh1ch ts deemed Incorporated Into this Contract. No Philheallh personnel shall solicit, demand, or accept. directly or indirectly, any 91ft from 

any porso1'. group or assoc:al lon, or JUridical ent1ty, whether from the public or private sector, at anytime, on or off the work pre mises where 

such gift is given 1n the course of official cutles or wh1c11 In connection w1tn any transaction whtch may affect the runctions ol ltleJr ofllce or 

influence the actions of directors or employees. or create the appearance of a conflict of interest. 

Very truly yours , 
c:::.:;;;; ? 2j ) 
jfNJIE A. CUVINAR 

/ OIC , MSD 

~C~e~rt~ilt~e~d~B~ud~~··~tA~v~a~-il:-~b~I~~· -------~L---~F~un~d~s:A~v~ail~·l~~~b~!e:in~th~e~a~m~o~un~t..::o~fL-__ ~1~1~, 8~5~0~.~0~0~-lAPPROVED : 

MA . PAMEL{~LEYNES AR~IANO 
Budget Officer/Designate Fisca l Controller IV 

With •n the COB: 2020 COB 
Expense Code: s 02 03 0 10 0 1 
Budget: 11 ,850 00 
Remarks. 

I II 

(rt"1 
EDWIN M. DRINA,M.D. 

RVP ·FRO IVA 
\ 

Received Copy of PO: 

\ 

S'iinature over Ptnted Name and Position of Authorized 
Representative 

Jv -;tJ, )..O :~..0 
1----~-=~~---------~ Date 
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