Supplier:
Address:

Tel.Fax No.

Republic of the Philippines l ﬂ“

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. Hayang Dupay. Lucena City
Call Center (02) 8441-7442 | Comact Number (042) 373-7554

www philhealth.gov.ph | regionda@philhicalth.gov.ph KR RESRE HEALTH SN

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

SUNLIFE BOOKSTORE PO No. 20-01-086

Enriguez St.,

Lucena City

Date:  October 23, 2020

(042) 710 3518

Supplier Registered with:

Ple

Terms of Payment: on account

Department of Trade and Industry Maode of Proct i local shopping

deliver to this office within __30__days _from receipt hereof the following:

NOJ| QTY

UNIT

ITEM DESCRIPTION UNIT PRICE

TOTAL
AMOUNT

1 1050

Pe

BALLPOINT PEN Fine point,

Black

2,730.00

[$5]

1800

pc

BALLPOINT PEN Fine point,

Blue

4,680.00

7,410.00

Less Taxes: 5% VAT 330.80

1% EWT 66.16

396.96

TOTAL AMOUNT

7,013.04

Purchase Request No: 2020-01-022

Date:

16-Mar-20

Terms & Congnons:

L The agency shall impose cquivalent o
geney L 1!

s houudared damages

(5

FAID o 1 pereent of the total value of the undelivered oedee for cach day of delay

1 the date of re_ept of the Purchase Order / PO by the dealer is nor indicared, it shall be deemed received on the day ir was acknowledige

ter have been recewved by a representanve ather theough fax or email

Y Delvery

F the above swem(s) shal be made warhim the delivery penod from Mondays to Frdays Sam to Spm. Supplice are advised

to mform Procurement Secnion aleast fwa (2) days before the delieery, Allitem{s) shall be delivered and aceepred by the

Properry and Supply Unic ar Philbiealth Regoonal Office 1V-A, Lucena Grand Centeal Termanal, Brgy. Tlayang Dupay, Lucena Ciry.

1. Dehvery Receipr and Sales Tnvosce shall be required to one-nme complete delivery of the goods.

5 Defecnive, incompanble of non-comphant of goods as to speaficanon when quoted shall be repected and retumed ar the nme of

dehwery. With provisson for a back-up unit in case of repair,

6. The conrmacnng parties undertake ro comply with Office Order No, 0018-2015 ennitled Reneranon of Plulhealth No Gift Policy (Revision 1)

which is deemed ncomporared o s Contract. No Philhealth personnel shall sohr, demand, or aceepr. dicectly or indireetly, any gt from

any person, group or assecianon, or jundical ennity, whether from the public or prvate sector, aran

such gt s gven in the course of official duties or which in connection wath any rransaction which ma

on o off the work prenuses where

affect the funcnons of ther office or

nfluence the acrions of dieetorsor employees, or ceeare the appearance of a conflict of nterest

Very truly yours,

IE A. CUVINAR

OIC, MSD

Cemiied Budger Available /

Fiscal miner A

Funids Avadable i the amount of; T,410.00 APPROVED:

With i the COBR:
Expense Code
Budgen:

Remarks:

2020 COB
5020301001
7A410.00

{

{

ey =

Fiseal Controller IV

ARIJAN M. GRANA

JIRVE, PRO VA

Conforme:

il

Received Copy nfl’()
W,/ I

v &

ture over Pinted Name and Position of Authorized Dare
Representative

0 PhilHealthofficial ;_0 tearnphilhealth @acticncenler-_z_i‘-philhmlth.gavﬂh




