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UMIVERSAL MEALTH ©CARF

PURCHASE ORDER

OFFICE/ DEPARTMENT MSD- Adiwin

supplier: ALROSE PRINTING SERVICES PO No 20-01-092

wddress: Cabana St., Cor Allarey 5t Daw November 5, 2020
Lucena Caty

Pellax N (142) 373 7168 Terms of Payment: 03-Nov

wppher B onstered wath Department of Trade and Industey Made of Procurement: NT-Small Value

Ple e deliver 1o thes office within __ 30 days_ from recept hereof the following

NO.| Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

PMRF: Paper A4 size, 52gsm
! 00 reams | (Newsprint) Back to Back, delivered 170.00 102,000.0(
in package of 10 per bundle

Health Declaration Form: Paper A4
size, 52gsm Newsprint sinlge sided
only, delivered in package of 10 per

160.00 40.000.00

P

150 reams

bundle

142.000.00

Less Taxes: 5% VAT 6,339.29
1% WL 1,267.86 7.607, 15
TOTAL AMOUNT 134,392.85

Purchase Request No: 2020-01-092
Date: 24-Sep-20

vems & Crcditons

1 oy shall impose equivalent 1o 1710 of 1 peecent of the total value of the undelmvenad ordee for each day of delay
uaps

3 o recespt of the Purchise Onder / PO by the dealer s not sdicated, e shall be deemed receved on the day it was acknowd

tor b Been rovovedd by a mepresentanve ether theough fax or email
30 Deheery o the dhove iremis) shal be oade witinn the delvery penod from Mondays o Frdays sam o Span Suppher ace advised

i st oew (21 ddavs bicfor epreed by the

Pyt v Uir ot Phathealth Regonal Oftiee 1V-A, Lacena Grand Centeal Termnal, Brgy U ay, bacena Cany
| Dok vry Becopt and Sales bnvoree shall be requared to one-nmwe complete deliveny of the goods
3. Dt nve, mcompanble or po-conph shs b o spieefieation whest quotesd shall be repected and eon at the tme of

el s Wiely prowssson tor a hack.y 1 an case of repar
B T onteacnng partes undertake o comple wath Office Order No. 00182015 enntled Resreranon of Pulbeaith No G Poley [Revison

et mcorporated mee thes Conmace. Mo Mulbealth pecsonned shall soboir, demand, or aceepr, the or mhreetly, any ki fream

a1, group or assocanon, or uodical enney, whether from the pubie or prrwiate sector, atunynime, o oe ofF the work presmses when

1 the funcnons of thi ffice or

rhe course of officul dunes or which i connecnon wirh any rransacnon which may aft

15 BV

il ree the actings of ducceorser emplovees, or creane the appearance of a conflict of meerest

Very truly vours,

NJIE A, CUVINAR

7 OIC, MSD

ereied B oer Aailabile / i 42,000,101} A\PPROVED:
MA PAN ELA B, LEYNES ARON R. RIANO
weal Paxamner A [rseal Controller IV
Nathoin the o 13 2020 CON
n 290200 RVD, PRO VA ¥

Recewved Copy of PO
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