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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: HANSON SALES CENTER PO No. 20-01-087

Address: Quezon Avenue Date:_October 23, 2020
Lucena Ciry
Tel.Fax No.: (042) 373 1234 Terms of Payment: on_account
Supplier Registered with: Department of Trade and Industey Mode of Procurement: local shopping
Please deliver to this office within __30 _days from receipt hereof the following
TOTAL
NO.,| QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
1 30 pc BATTERY for UPS, 12V Tah 800.00 24,000.00
24,000.00
Less Taxes: 5% VAT 1,071.43
1% EWT 214.29 1,285.72
TOTAL AMOUNT 22,114.28)
Purchase Request No: 2020-01-022
Datc: 16-Mar-20

Terms & Condstuns,
1 Tiw agency shall impose cquivalent e 1/10 of | percent of the roral value of the undelivered arder fur vach day of delay
s hquidared damages
1f the date of receipt of the Puschuse Order / PO by the dealer is ne indicated, it shall be deemed received on the day it was scknowledge
10 have heen recesved by 1 eepresentative eirhes through fix or email

)

3 Delwvery of the aliove wrem(s) shal be macde within the delivery pened from Mondays ro Fadays Bem to Spm. Supphier are advised
rinfirm Procurement Seciom aileast rwo (2) days before fie delivery. All irem(s) shall be delivered and accepred by the
Propery amd Supply Unit at Plulhealrh Regonal Orfice 1V-A, Lucena Grand Cenrral Terminal, Bazy. Dayang Dupay, Lucena Ciry.
4. Deliwvery Reverpt amd Sabes Dnvoice shall be eequires! o one-time complere delivery of the gouds,
5. Defectwe, incompanble or non-compliant of goods s ko specificanin when quaoted shall be rejected and rerurned ar the nme of
delivers, With provision fur 3 hack-up umr in case of repir
6. The conracnng parnes undertake r comply wath Office Order No. 0018-2015 ennitled Reiteranon of Philbealth No Gifr Palicy (R 1
which i deemed incomarated inta this Contract. No Philhealth perionnel shall solieit, demand, or aceepr, directly or indirectly, any it from

Any person, group or avsogranon, of undical ennire, whether from the puliic or prvate secror, a anynme, on o off the work premises where
such @it i pven i the course of offical dunes or whach in connecnon wath any ransacnon which may affect the funcnons of their office or

mfluence rhe acnans of directorsor empl o creare the appearante of 4 conflicr of interest
Very truly yours,
B INAR
/ OIC, MSD
Certificd Budger Avarlable: [ Funds Avalabile in the amount m'.] 24,000.00 APPROVED:
MA. PAMELA B, LEYNES '
Fiscal Examiner A Fiscal Conraller IV
Wich in the COR 2020 COB A :
Expense Code 5020301001 ARVP, PRO IVA'
Budger: 24,000.00
Remarks:
Conforme: Received Copy of PO:
AR ATSY) 11-10-20-
Signature over Pint@ Name and Position of Authorized Date
Representative
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