
Supplier: 

Addrcs ~ : 

Td. i"ax N o.: 

Republic t~{ th e Pll i/ippi11es 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi iHcalth Ree.ional Office IVA 

Lucena Gra nd Central Termi~Hll. 13rgy. Jlayang Dupay, Lucena City 
Ca ll Cenre r l02) 844 1-744 2 1 Co ntact Number (042) 373 -7554 

www.phil hea l th . ~ ' OV .ph I region4a@ phi lheal th .gov. ph 

PURCHASE ORDER 
O FI;IC: E/ D I·:PARTMFNT: MSD-Admin 

METRO RETAIL STORES GROUP INC. PO N o. 20-01-100 

Date: 17-Nov-20 --------
Terms ofPayment: ____ C_;;_O_D ___ _ 

SuppLer Registered with: Security and Exchange Commission l'vlode of Procurement: local shopping 
~~~~~~~~~~-------------------------

l'lcasc dcl.iver ro this offi ce wirhin ·15 days from rcccipr hereof rhc fo llowing: 

NO. QTY I 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 

TOT AL AMOUNT 5,122.07 

Purchase Reques t N o: 2020-01-103 
D ate: 19-0ct-20 

I rnn ~ & \.omh t1on ~: 

I. 'J'll C' <~gcncr ~ l lr~ll impo~e cquiv11knt m I / [I) of 1 pnccnt of rl1 t to tal valu e of thr UlHlclivrrcd order for cac\1 dt~ r o f dr lny 

a~ li(p1idawd tlllmagr :-:. 

2. If rhc date o f rccr ipt of til e Purcha;;c O rder / PO by the dealer i:-: no t n•dicat cd , 11 ~hall be dc~mcd received on t'lu: d:~ r it wa:; t~ cknowl edgc 

to h:w c been rece ived by a rcprC:>l· llfat ivc either through fa x o r (' mail. 

3. Dcliv(' r ~ · o f the above itt· m (:;) !< hal be made with in th e dclivt ry pcn od from 1\lnaday:-- to Frida y:; Ha m co Spm . Supplie r arc advi:<cd 

ro info rm Procurement Section :~tl ca :-: t two (2) dap• b e fore the ddivcry. :\11 item (:-:) :< h;tll b e deli\'Crcd and accepted by the 

Property and Suppl y Unit at Phil health Rch..fo nt~l O ffice !V-i\ , Luccna C ram! Central T cnnmnl , firh')'· Ibya ng D upay, l.ucc na Cit}' · 

-L D divcry Rcc(·ipt and Sale:; Invoice :;ha ll b l! rC'Juircd to o ne-time compkte dtlivcry of the gnOlk 

5. Defective . incomp<ttiblr o r non- compliant of good;; a:> ro :-:pcclfication when quoted ~ hall be re jected and rc tumcd at the time of 

dd ivery. \X 'ith provi ;; ion fo r a back-up unit m ca ~c of repair. 

(,. The conrrnc ting parti e:-: underta ke to comply with Orfict O rdl' l' ~o. OO JR-20 15 l'lll'itlcd Re1rcrruio n or Ph ilhcah h No G 1ft Po licy (Rcvi :-: ion I) 

which i:; dt·cnH:d incnq·w ratcd in to thi :-: Contrac t. i\'o Philhea lth p C'rmnncl :; hall :-:olicit. dema nd , o r acc<.:pi, cltrccrl y o r indirec tl y, an y !,>ifr from 

any pcr:ion , ~·oup o r a:-: :-:ocia tion , o r juridical entity, whether from the public o r privat e ~ec tor. a r an ytime, o n or o ff the work premi:-:cs where 

:; uch gift i:-: given in the cour:-:c of o fficia l dmic~ or which in con lH:crion with tlll )' tr<lll :iac tio n whic h ma )' a ffec t the fun c tion ~ o f their o ffic e o r 

inflLL <.' IlCl' tlw aCliom nf d irtc tnr:>o r cmplo yl!l':;, o r cn:a tc th t· llppearancc of a confl ic t o f intcn.: ~t. 

Very truly yours, 

~< P-n m A. CUVINAR 
~OIC,MSD 

f-c_.c_n_ir._,c_d""l-::l '_" ..:.lg:.:c,.r _:l_va_i_la_b_lc_: .....,.----.L-------.-,-----.:.~'.:." .:.'".:."_· ·..:.'l ..:.";.:.•il..:.'l.:.' '.:." ..:.i'.:.' .:.rl.:.' c..:.".:.".:." .:." .:.'"..:.' ..:.".:.f:L..J __ ..:5..:.,4.:.1.:.2:::·..:0..:0 __ 4 /\ l'PROV 1 -:D: 
1£ ..ti/J'..; ~/ q ze: 

~~~~,~~~~ IEYNES I ~,~,;,~:,;"~:,~~; 
\'Cith in the COB: 

l·:xpcn:-:c f. odc: 

1\ud~c t : 

Remarb: 

Con forme: 

2020-COB 
5 02 03 080 

5,412.00 

Sit,'11ature over Pin ted Nam~J~nd Positi<;,;· otf'. ~ th orized 
Rcprc:-;entativc 

( Vf nf\ 
AR ~~NAb 

RVP, PRO IVt\ I 

Received Copy of PO: 

Date 

-r~~====================~ 
\- J () PhiiHealthoffic ial (...0 teamphilhealth ~ actioncenter,§Jpl1ilhealth.gov.pl1 
~.Q.~.~~)/ 


