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Suppli er: 

r\ddrcss: 

Republic oftlt e Pltilippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi \1 \ea \th Reg iona l Office IVA 

Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena C ity 
Ca ll Center (02) 8441 -7442 1 Comnct N umber (042) 373-7554 

www.philht!<.llth.gov.ph I region4a@}philheal th .gov.ph 

PURCHASE ORDER 
OFFI CE/ Dm't\R"J'M I,N" J": MSD-1\dmin 

LGT TRADING AND GENERAL MECHANDISE 
G/F Miramar! Building, Quezon t\\•enue cor Zamora St., 

UN IVER S AL HE All H C AI'I: E 
'I ';. < .,~. OA 0' A oO oA •A ... 

PO No. __ 2_0-_0_1_-0_9_5 __ 

Date: _ __:9_-.:..N.:._o.:._v_-_2.:._0 __ 

Tci.Fax No.: 'f'crms of Payment: on account 

Supp lier Registered with: Department of Trade and lndmtry l'vlode of Procurement: local shopping 
-~--------------~-------------------------

Please ddi\u to this o ffice within 30 days from receipt hereof the fo ll owing: 

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE 
TUTAL 

AMOUNT 

1 60 ctdg 
Ink Cartridge, for HP F6V26.AA (l-IP 680) 

550.00 
Black, for HP Printer 2135 / 3635/ 3835/ 4535 

Less Taxes: 5% VAT 1,473.21 

1%E\VT 294.64 

TOTAL AMOUNT 

Purchase R equest No: 2020-01-094 
D ate: 1-0ct-20 .. 

I (' lm:- & (ondi!IO II ~ : 

I. The agency ~ hall impo:-;c CtJUi\'alcnt to I I 10 of I p<' rccnr of th{! rota\ value of the undelivered order fo r <'ach d<~y of dcb y 

a:- l itjuid<~rcd d ;Hn<~gc:-. 

2. If rhc d<~H' of reccipr of til e Purc h<~ :;e Order I PO by the dealer i:- no t ind ic:~rcd, it :-o il:~ II be del:m<·d receiv<~d on the clay it wa:-: acknowied~c 

to have bel'll received by a rcpre~cmat i\'c either th rough fax o r email. 

3. Delivery o f the above item(:;) shal be made within the dcJi,·cl)· period from i\fondays to Fnda)'~ 8a m to Spm . Supplier arc advi:;cd 

to infom1 Procurement Sec tion atl ea:;t two (2) da)':; before the deJi,'ery. All item(:') ~ hall be delivered and accep ted br rhc 

Propert)' and Supply Unit at Philhealrh Rc~,>iontl l O ffi ce.· IV-A, Luc('na ,rand Cl:ntra l Termintt i, Brh')'· llayang Dupay, J.ucena City. 

-1 . Delivery Receip t and Sale:; Invoice shall be required ro one-rim e comple te dehvery of the gomk 

5. Dcfcctiv<'. incompatible or non-compliant o f good~ m: to :;pcci ficarion when quoted :; h<lll be rejec ted and rerumcd at the time of 

dc l iv<~ry . \Virh p rov1:-: ion for a back-up unit m c:~:;c of repair. 

6. Th e conrracting partie:; undcrt<~kc to comply wuh Office O rder No. 00 18-20 15 entitled Rcircration o f Ph ilh t•a lth No G ift Policy (Rcvi:-ion I) 

wh ich i:-: deemed incorporll ted into thi~ Contmct. N o Phil health pcr:;onncl :; hall m lici t, demand, or accept. direc tl y o r indirccliy, an>' t,-ifr fro m 

an )' pt·r:-on , f.'l'Oup o r a:-:mci:ll'inn, nr juridica l entity, whether fro m tlH' public nr pri\'<~tc :;ccrnr, ttl anytime, o n or off the work prcmi ~c:; where 

~ u ch !,~ft is h~vcn in the cour:;e of official dut ic:; or which in conn tc tion wnh any tra n ~a ctio n which may affccr rhc fun c tion:; o f their office or 

influence the action:; of dirccron:or employee:-, or crcllte rhe appeamnce of a con flict o f intcrc~ t. 

V cry rruly yours, 

33,000.00 

33,000.00 

1,767.85 

31,232.15 

~ 3)) 
NjiE A. CUVINAR 
~OIC,MSD 

Ccni fied Budget !\ v:1 ilable: Fund:-: !\vailablc in rhe :~mount of:j 33,000.00 APPROVED: 

MA~EYNES ARO~ANO 

~LI 
l'i scal I ·:xamincr t\ r-isca l Controll er IV 

\'\ 'irh m the COB: 2020-COB ARl 
l·:xpcn:;e Co de: 5020301 002 1 RVP, PRO IVA 
Budget: 33,000.00 
Remark:-: 

\ 
Con forme: 

~ 
RcceiYed Copy o f PO: 

r /f ),qf ~ ,- \.1 

Signature m'Crl'rn~ Nar~s~1d Position of Authorized r 1 Dare 

~~~·~ 
Reprcs' ltatiYe 

''•<\< 
I 

0 Phi\Healthofficial OQ teamphilhealth ® actioncenter@philhealth.gov.ph 


