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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: METRO RETAIL STORES GROUP INC. PO Nao.

Address: ML Tagarao St., Brgy 111 Date:
Lucena City

Teliax No: (042) 373 1092 Terms of Payment:

supphier Registered with: Security and Exchange Commission Mode of Procurement:

Please deliver to this office within __15 days from receipt hereof the following:

20-01-100

17-Nov-20

COD

local shopping

NO.| QTY 1 UNIT ITEM DESCRIPTION UNIT PRICE

TOTAL
AMOUNT

1 328 bars |HAND SOAP (SafeGuard) 16.50

5,412.00

-Bar Soap / 60g

5,412.00

Less Taxes: 5% VAT 241.61

1% EWT 48.32

289.93

TOTAL AMOUNT

5,122.07

Purchase Request No: 2020-01-103
Date: 19-Oct-20

Terms & Condinons:

1. “The ageney shall inpose equivalent w1/ 10 of 1 percent of the tonl value of the undelivered order for each day of delay

as hiquidated damages.

=]

1T the date of recepr of the Purchase Order / PO by the dealer s not meicated, 1t shail be deemed receved on the day it was acknowledge
1o have been receved by a representanve either through fas or email,

3 Delwery of the above stem(s) shal be made wathun the debivery period from Mo

s 1o Fridavs 8am o Spim. Supplier are advised
o wform Procurement Section atleast two (2) days before the delivery. Allwemes) shall be delivered and accepred by the
Praperty and Supply Umit at Philhealth Regional Office IV-A, Lucena Grand Central Termmal, Brgy, Hayang Dupay, Lucena Cuy,

4. Delwery Recepr and Sales Invoice shall be required 1o one-time complete delivery of the poods,

we

Defecove, meompanble or non-compliant of goods as tw speefieanon when quoted shall be rejected and returned ar the time of

dehvery. With provision for a back-up umit i case of repair.

6. The contracting parties undertake to comply with Office Order No. (018-2015 enntled Reweranon of Philhealth No Gift Policy (Revision 1)

which i deemed incomporated into this Contmct. No Philhealth personnel shall solicit, demand, or accep, directly or mdweetly, any @it from
any person, group or association, or juridical entity, whether from the public or private sector, ar anytime, on or off the work premises where
such gt s gven i the course of offical dunes or which m connection with any transaction which may affect the functons of their office or

mfluence the actions of dircctorsor employees, or ereate the appearance of a conflict of mwerest,

Very truly yours,

Bi]IE A. CUVINAR

P OIC, MSD

Cernficd Budget Available:

Funds Available i the amount ul’:] 541200 APPROVED:

—

MA. PAME YNES ARON R. RIANO

Fiscal Examiner A FFiscal Controller IV

With in the COB: 2020-COB AR . NALI
Expense Code: 502 03 080 RV, PRO VA |
Budger: 5,412.00

Remarks:
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