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Supplier: 

J\ddre»: 

Tcl.l 'ax No.: 

Repuhlic of till• Plrilippiu ex 

PHILIPPINE HEALTH INSURANCE CORPORATION 
l'hiiHcn lth Regional O!li ce IVA 

Luc~na G rand C c.::Jll ra l Te rmina l. 13rg,y . l la yang Oupay, Lw.:ena Ci1 y 
Call Center (02 ) 844 1-7442 I Contoct N umber (042 ) .173-7 ) 54 

www.ph i l lw a\ l h~ov__!.ph ! region4a@philhealth.gov.ph 

PURCHASE ORDER 
U l· l' l CF./ DEI'i\RJ'MJ·:NT: ~ ISD- t\dmin 

ALROSE PRINTING SERVICES 
26 Cabaoa Corner i\llarey St., 

l .uccna City 
042 373 716H 

PO No. 20-01-097 ------
Date: __ 16_-_N_o_v_-2_0 __ 

Terms o f Pay ment: ___ o::..'"' -'a"'c"'co-'-'-u'--n'-t __ 

Supplier Registered with: -=D=ep:.ca::;r..:tm= ":.::n::;t..;.o:..:r_·;_rr:.::a:.:d:.:c..:a:.::n:.:d;_;_l '..;.'d::.'::."..:·t'-'f)'-' ------------,-------Mode of Procurement: ___ N;_P_-S;_'_V __ _ 

Please deli1·cr to thi s office wi thin 30 davs from rcceip r hereof rhe fo llowing-.. ' · . 

NO. QTY U NIT I T EM DESCRIPTION UNIT PRICE 

1 180,000 pes Phi!Health Flyers 1.15 

Specifica tio ns: 

Size: 210 x 297 rnm (A4) 
P ages: 2 side printing/ 2 fo lds, 3 panels 

Process and Colo r: Offse t printing, l' ull co lor (C MY I<) 
P ap e r Stock: Hook # 60 
P ackaging: Deliveri es shall be packed 1,000 pes. per package. 

" ach package shall contain 1 sample brochure outside the packa1,>ing for 

inspection 

D o;: livery P erio d: 30 days upon ap proval of sample 

Contrac t Dura tion: l'urchase O rder (PO) shall be va lid unti l December 

15, 2020 only. Phil Hea lth has the right to tenninate the PO if the supplier 

fail s to comply/ deliver within the specified deli ve ry date. O nce the 

contract duration expire,, including any rime cxten:;ion duly granted, and 

the contracto r refuses o r fa il s to sa tisfactorily complete the delivery, the 

Procuring l: nrity shall impose upon the contractor in default liquidated 

damages . 

Othe rs: Sample for approva l :i hall be submitted within 7 clays upon 

receipt o f design from the end-user. If rhere will be changes / adjustment, 

sample shall be submitted within 7 days fo r approva l. 

A letter o f sample approva l will be sent by the end-use r to rh c winning 

suppli er. 

Less Taxes: 5% VAT 9,241.07 

1% E\xrr 1,848.21 

TOTAL AMOUNT 

Purc h ase R eques t N o: 2020-01-106 

D a te: 27-0ct-20 

Tht: agl'ncy :: hall impo~L' t·q uivalent to I I 10 of I pt rCt'lll o f t hl' to ta l \':l hlt' of the umk·lin .: n.:d ordn for eac h day o f dday 

a:' liyuidatc.:d dam:.gt:~. 

2. If tlw d:u t· of r t:Ct 'l]ll nf th t: Purcha ::t· O rd l' r / PO br rh t· tkah.: r i:: not i11dicarcd. 11 :: hall bt· dt•t· entd rcct:ivnl on th t· day it wa :: :~ c knmv l cdgc 

to han · bl!cn rt'CL"Jn·d by :1 rcpn.:::t:ntati n· t'llhcr th ro ug h fax o r t:mad. 

-' · Ddi\'c ry o f tht: a bon· Jt t: rn (::) :: hal bt· made with in the tkhn: ry pniod frnm ~lomlap to hidap: Ha m to Sp rn . Supplu.: r an· oHI \'J:Ot:d 

to inform Procurc·••u· •n St_>c tion :llk-a:H two (2) day:: bl.fon· th~ ddl\·cry. \ 11 11l' lll (:o:) :-: hall be ddin·n·d and accc.:pu:d by tl w 

Propc.:rry and Supply L'nir at Philhca lth Rq..,~ oua l OffiCl' 1\' -:\. Lucl'Ha Crand Cc..· •H•al Terminal. Brh'Y· llayang Dupar. l.ucen;1 City. 

-4 . Ddin: ry Receipt and Sale:-: lnn1ice shall be fl'<jUirn l to one- timc complt:tt· ddinry o f the gond :-: . 

i. l) l· ft·c tin:, inco n l pt~t i bk or non-complia11 1 o f got•d :-: a:-: to :-:pccificlt in n when lJU Otnl :-: hall be rqcc tn l and n:rurn cd a r the r im~ o f 

ti l'hn: ry. \V11h prm· 1 ~ H 1 11 f11r :1 back-up unit 111 ca ~c of repair. 

6. · rh~ co••trawng panic.::-: umlr.:nakc to co•nply with O fti cc O rdc.:r No. 00 1 H-.20 1 S cnt•tlt:d Rcircrar ion of Philh t·alth N(1 Gift Policy {Rt' \'i:o:io n I) 

which i;-; dc<·mcd incorpor.m:d into thi~ Conrrac1. :--\n Phi lhca hh per:o:D nnd ;-;hal: ;o;o lici t, dcmaad. or accept . d•n·crly r H indirc.:cr l)'. an y b,.j fr fro m 

:1ny pcr:-:o n. group or a:O~I>C Ja t um, o r JUndica l c..·nt•ty, \\'l u.: tiH·r from the publ1c or pri\':ll c.: :>t:c tor. at :mytune, on or off the work premise;-; wh(:rc 

;o;uch wfr 1S 1-(Wc.:n 111 1h~ course of officm l du tu.: :-: o r wh1ch 111 co nm·crinn w11h till)' lr.w :-::~cr i 11n which m:ty affccr 1hc function:-: o f th ei r office or 

TOTAL 
AMOUNT 

207,000.00 

207,000 .00 

11,089.28 

195 910.72 

0 PhiiH"althofficial 0 teamphilhealth fi} actio ncente r(OOphill"'le,'"llth .gov.ph 



. ' 

Republ ic t~l t/1£• Pflil ippi ne.,· 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Ph iiHealth Regional O lll ce IVA 

Lucena Gra nd Ct!niTal T erm inal , l3 rgy . llaya ng Dupa y. LuCI:!Ili:l City 
Ca ll Center (02) 84-1 1-7442 1 Contoct Nu ntber (042) .173-7554 

'-.. ''"'"·.phi llwal th .go,•.ph ! rcg.ion4a@philhea lt h.gov.ph 

inOucncl' thL· :~ c ti on :: of din:ctor:;or l'tnployct.:::, or crew.: tlw appc:~rancc o f :1 connict uf IIHL' rt ' :- 1. 

\X '11h in the CO B: 

Expnl!'t'C(){k: 

Budgt.: t: 

Rr.:mark :o:: 

Con forme: 

2020-COB 

5029901002 

207,000.00 

AR-o*-;IANO 
Fi<cal Contro ller IV 

0 Ph!IHcalthofficia l 

Very truly your:->, 

~ cl;P liE A. CUVINAR 
7 O IC,MSD 

0 tcamphilhcalth ~ ac tioncenter··rophilhealth.gcv.ph 


