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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: LGT TRADING AND GENERAL MECHANDISE PO No.

Address: G /F Miramart Building, Quezon Avenue cor Zamora St., Date:
Lucena City

Telliax No.: (042) 717 3757 Terms of Payment:

Supplier Registered with: Department of T'rade and Industry Mode of Procurement:

Please deliver to this office within __30 days  from receipt hereofl the following:

UMIVERSAL HEALTH CARE

20-01-095

9-Nov-20

on account

local shopping

NO.

QTY UNIT ITEM DESCRIPTION UNIT PRICE

TOTAL
AMOUNT

Ink Cartridge, for HP FOV26AA (HP 680)

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

60 ctdg

33,000.00

33,000.00

Less Taxes: 5% VAT 1,473.21

1% EWT 294.04

1,767.85

TOTAL AMOUNT

31,232.15

Purchase Request No: 2020-01-094
Date: 1-Oct-20

Terms & Condinons:

1. The agency shall impose equivalent w 1/ 10 of | percent of the ol value of the undelivered order for each day of delay
as hyuidated damages,
2 I che date of receipt of the Purchase Order / PO by the dealer i not mdicated, it shall be deemed recewved on the day it was acknowledge
10 have been recerved by a representative either through fax or email,
3. Delivery of the above item(s) shal be made within the delivery penod from Mondays o Frdays 8am to 5pm. Supplher are advised
to inform Procurement Sectnion adeast two (2) days before the delivery, All item(s) shall be delivered and accepted by the
Property and Supply Unitar Phalhealth Regronal Office IV-A, Lucena Grand Central Termmal, Brggy. Hayang Dupay, Lucena Ciy.
4. Delivery Receipt and Sales Invoice shall be required to one-time complete delvery of the goods.
3. Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejecred and rerurned at the nme of
delvery. With provision for a back-up unit m case of repair.
6. The contracung parties undertake to comply with Office Order No, (018-2015 entitled Reneration of Philhealth No Gift Policy (Revision 1)
which is deemed incomporated mnto this Conttact. No Philbiealth personnel shall solicit, demand, or aceept, directly or indirectly, any gft from
Ay person, group or association, or juridical ennry, whether from the public or private sector, at anytime, on or off the work premises where
such gaft i gven m the course of officnl duties or which in connection with any transacion which may affect the functions of their office or
mfluence the actions of direcrorsor employees, or create the appearance of a conflict of mterest.
Very truly yours,
iN}lE A. CUVINAR
“ 4 OIC, MSD
Cernfied Budger Available: ] Funds Available in the amount ul'.l 33,000.00 APPROVEL:
MA. EAME,& B. LEYNES ARON R. RIANO
liscal Fxaminer A Fiscal Controller IV
With m the COB: 2020-COB AR M. G LI
Expense Code: 5020301002 | "RVP. PRO VA
Budger 33,000.00
Remarks:
}
Conforme: Receved Copy of PO:
Signatur¢ over Pinted Namd and Position of Authorized I Date
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