
Rep ublic of til l! Philippin es 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Ph i\l leulth Regimm l Onice IVA 

Luc~.:na Grn nd C~.-· ntrnl Terminal. 13 rgy. IIJynng Dupay, Lucma City 
Ca ll Center (0:!) M441· 7442 l Com act Number (042J 373· 755~ 

wwwcr'l hillH~~ l th . gov. pll l rcg.i cm4a(ti}phi l h~nlt h .g,<w. ph 

PURCHASE ORDE R 
OFF I CE/DEPJ\RT/\IE~T: i\ISD·Adrntn 

Supplier: 

_,.\ddrcs:;: 

GVL GRAPHIC STUDIOS ENTERPRISES 
#30 A\larcy S1. cor B:trcclona St., firm' 1 
Lucena Cit ' 

Tci. Fax No.: 11·12 322021j 
Supplier Registered with: Department ofT rndc and lndusny 

PI case d I I ' ffi C 1ver to t li S 0 ICC Wit 1111 311 I s: ar" f I c II rom rccc1pt ICrco t lC o owmg: 

NO. QT Y UNIT IT E M D ESCRIPTION 
- t--·---

UHCECOBAG 1 2,850 pes 

Specifica tions: 
Materials: No n-woven polypropylene 
Color: White (bag); White (Strap); Design Colo r 
-Fu ll Color; Text Color:- Green and Black 
Size: Thickness- 75 GSM; Capacity - 1 - 8 
kgs; Bag- 12" (\XI) x 16" (I Q x 
3"(B); Strap -17" (\XI) x I 5'' (H) 
Printing: DOll l .ogo - Formula 1 Plus logo 
-1.5" (I I); DO ll logo - 1.5" (11) 
Fu ll Co lor; Program Logo- DO ll , Fl P l u~. 

PHILHE t\LTI-I logo 
Process: Heat Press 

I ,css Taxes: 3'Yo NV J\T 
'l'Y., EWT 

Purchase Reques t N o: 2020-01-091/ 93 
D ate: 24-Sep-20 

I emu & l.undmons: 

Tltc ;~gcm:r sh:t ll impost: cquiv~lcn r to 1/ lll of I pc r~cn r of the to r a\ \'~luc of the urtdclivcrcd clrdcr for c;tc lt da)' of dc iH)' 

as lic1uidarcd d;ml:IJ!.l'.~ . 

If the d~t c uf rtc t:IJll uf tht· Pun:hasc O rder / 1'0 hr rll(· dealer ~ ~ no t mdu:;ucd. 11 sh1tll be deemed rcn·tnd on the dar 11 WliS lll:knowlcd~e 

tn have loccn rc..:c1\'cd hr a rcpn:scmau\'c cuhcr th rough f:1x o r cmml. 

3. Delivery of rhe "ho ve ircm(s) shal be made within rhc ddivcry pcrmd from ~lond;~rs m Fnd~r~ Kam to 5pm. Suppltcr ~rc ad\•iscd 

to info rm Pronm:mcnt Scc uon :ulcaH rwn (::!) tbp bcfnn· the ddivc ry. t\ 11 ircm(s) s h~ll be ddin~red :md accepted by the 

Pm pt•rty aud Su.,pl)' llni r ur Ph1lhcahh Rrgional O rlice IV-t\, Luecna G rand Ccm r:1l Tcmmml. ~rgy. lhl}':lll).; D up:l}', Lun:na C•ty . 

.J. Delivery Rn:e•pr and S:1lc ~ Invoice shall In: rc<Juircd ro <1nc- rimc C<lmplcre dclJvc!)• of rhe goods. 

:i. Dt.: ft·l' l<\'t·, incompanhlc ur nnn-~·ompli:uu of goods as 10 spcc<ficar ion \\~len quntcd sh.tll be rcl'.:ctt"<l uncl n:rurncd 111 rhc tm1c .1 f 

dcl<vc!)·· \X1irh prov1swn fo rM hotek-up umr in case of rep<tir. 

fl. Tl tc n mtracring parries undcr1:1kr 10 tompl)' w1th O ffiCl' Order No. tNl\M-~It\5 cntir lcd Reiteratio n ofPhil11calth No G •fr PoiiC)' (Rcv1.i 10 n 1) 

whu:h IS deemed iucn rponucd u11o this Ct llHrltCt. No Philhcnhh personnel shall solici t, demand. or lll:ccpt, dJrl:t: tl }' or indJrccrl}'. ill\ )' &tift from 

any person, group or :usocmr.on, or turid·~· :tl cnmy, whether from the puhlu: or pr•v:uc tccror. ar an~·tirnc, on or off rhc work prcmi~cs where 

such ),oifr •~ b'WCo m the courst· o f offic ial dutic~ or wlu~h in connection \\~t h ll ll)' rr.ms~c rion \\~tich may affen the functions of their office o r 

mflucncc the llrtrmu of dsrccron:or employees. or crearc rhc :.~ppc:.~r-,mcc of :.1 conOirr o f intcrcsr. 

\'\firhinrhc C:Oll 

Expense Cndc: 

Budget . 

Rl·m:trk~ : 

211211 COB 
j029911111112 

179,jj1J.OO 

Fund~ Available 111 rh<: arnoun r of: I79,jjO,tlU 

1-'i::cal Conrrnll('r I\' 

PO No. 20-01-081 
- -::---:---::c:--::c:-:-:-

Darc: _ _ O.=...:c-'-to::.cb;:..e::.cr_2_2_,,'-2-0_2_0_ 

Tcm1:; o f Payment: ---:-;-';o":n:-'a"'cc7.o':u':'n'7t _ _ _ 
!\lode of Procurement: __ _;N;.:.'!..P"-S"'n'-"" "'11'-V'-'a"-lu,c=---

U N IT PRICE TOTAL AMOUNT 

63.00 179,550.00 

179,550.00 

5,386.50 

1,795.50 7, 182.00 

T OTAL AMOUNT 172 368.00 

Confonne: Received Copy o f PO: 

D ate 

(~~,~~~~~~~~~~~~~~ 
'~J 0Phi1Healthofficlal 0 0 teamphllhealth e actionccnter!f.l'phllhealth.gov.ph 


