
Rt'pl<bllc tif tlu Plrl/ipplne.v 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Philllealth Regio nal OOice IV A 

Luc:cu:t Gr.tnd Centml Tcrminnl. Oryy. lli\yung Duptty,luccna C it y 
C'•IICcntcr 101)8441-7442 I Conu.;tNt~mber(Q42)l7J-1SS4 

\\Ww . oh~~ I rcgion411({!)philhcalt ll.~Ov.ph 

PURCHASE ORDER 
OFFIC E/DEPARTMENT: MSD.Adrnin 

Supplie r: HANSON SALES CENTER 
Addre.s: 

Tel. Fax No.: 
Supplier Rcgi.rcred with: Department ofTradc and lnduso9• 

Please dtlivcr to th · · c ffi lS l tCCWI on 'th ' 30 d 3~~ r m rccctpr erco t e o owmg: f o h f h ~ ll 

NO. QTY UNIT ITEM DESCRIPTION 

I 30 pc B!\TrERY for UPS, 12V 7ah 

Less Taxes: 5% V !\ T 
1%F.Wf 

PO No. _ ___:2;.;.0_-0;.;.1....;-0...:.,8_7 --
Date: October 23, 2020 

Tcnm of Payment: __ _::o::,:n,..!a::;c.::;<O~u:::n.:,:t __ _ 

Mode of Procurement: __ :;:lo:::c;:al:..:s~h:::n:~;p:~:P:::in~s~-

UNIT PRICE 
lVfAL 

AMOUNT 
800.00 24,000.00 

24,000.00 
1,071.43 

214.29 1,285.72 
TOTAL AMOUNT 22,714.28 

Purchase Request No: 2020-01-022 
Date: 16-Mar-20 

f Uffi > & r .. llnd l i iC}I\~. 

1. T he 11p,r:ncy sh jlll •mpo~r n~uiv~lcm In 1/10 nt" I percent <1f the rotot1 v;tlu c of ri ll" undc:l,vc,cd on.ler fur c11..:h d11. y c1f delay 

11;; hqu.l1ated d~ mitgl·s . 

2. I ( rlu: c.i.ur of recr:tpr r~lr~ Pul\:h.ut" Ordtr I PO hy the de~lt'r 15 nnr indtc:tttd, 11 sh~ ll ht' t\t't< mt'd rcct>ivr:d nn tht d:ty ir WJU :u.:knowledgt 

tn h~\'t' hten reccwt'd by 1 rcp~srnu rivr t trher through r'll :c nr em;;cil 

3. Dt'livr:')' uf the o1hm•e lft•m (s) sh ~llw mad~· wtthin tht' ~x-tivrr)' pt>nnJ frnm :\·lnnd :ty~ ru Fnd~y~ A:.tm to Spm. Suppli er arc advised 

IU inform Prt'H.:ua·rrncur Se~: ttl!ll ;o~rlr iW rwu (2) Jays bcfuce rln:: Udin:ry. :\ II i tem(~) ~hall he- dc:li vcrc:d ,.r.nJ ;lcceptt•d l>y thC' 

Propcrrr :4nd Supply l 1ni t :u J>hilhc:tlrh Rcgwn:1l Office JV. A, Lul·r-na Grand Cenrral Trrm.nal, Bcgy. fl oty:mg Dupay, Lucena Crry. 

~ - Ddrn :ry Rccettll :4ml S>~lt'$ ln\'oicc: >hflll be t t:~tuin:d h i unc·time complrtt' J cli,·el')· o f thr gn<x.h. 

S. Dt- fc:..: tl\'e, •nccwnparthle or non-compli.mr of gtl(>d): ;~ ; "' ~pes:ift COi tron when qunred shall he rcie..:rc:J <tnd rcru rncd at the tinu o( 

dchvn-y. \1;.' 1th pr<.VI~ t c •n for a hack -up un•r 10 C~!Ot' nt' rep.ur 

T lw r.:nnrracr.n~ parn e~ undrrt l4ke ro compl)' With Offi..:e Order Nrr. UOlH-2015 cnmlcd Rttt trAtt on of Phtlhealth l"o G1fr Policy (ReVIsion I) 

which ·~ Uc:emt'd IOCnrpnrattJ onto t ht$. Contr~t:t . :-.Ju flllllhe~l rh rw· r~onnt!l ~ h:tll m lt\:l t, dem;tnd, (U ~cccrr . dm·crly (l ( tndirecrly. i'lll)' gift fmm 

;~ny person, group o r a~:\OC i llt t nn, or turidit:al cnri ry, wht:thu frum tht' publu: OtflriV;t lc ~ec t or. ar <tnyrr me, on or ot'ftht work premLH'S where 

~1 1 ~-:h p;l ft 1s p;~ven tn thr r.:nu r.•e of oftic,~l Juries o r whH:h in I.:{)OntctiM w1th ~nr trama..:tion wh1..:h nuy affet:t the iun..:rion~ r,f the tc ofticc or 

.ntluem:t' chr iiCT1ons of d.rccrorsor employrt>, or cre :~ r.e rhe appe:aum.:c uf a t:l ntt1 :..:r of imere,;r 

\'t-lch in the COR: 

E:<p<'n ~t C:odt· 

Budget: 

Remarks: 

Con forme: 

2020 COB 
5020301001 

24,000.00 

Fi<eal Controller IV 

amc and Position of Authorized 
Reprc: :ocn tali\'C 

OIC, MSD 

Received Copy of PO: 

-lo-tzo-
Date 

0 PhiiHe,.thotfidal 0 0 teamphllhealth .<>Ctlon<:enter(~'Phllhe~lth.gov.ph 


