Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Philliealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. Hayang Dupay, Lucena City
Call Center (02) 8441-7442 | Comact Number (042) 373-7554
i h | regionda@philhealth.gov.ph

PURCHASE ORDER

SUPERVALUE INC.

UMIVERSAL HEALTH CARE

Supplier: PO No. 20-01-101

M ddress: SM Supermarket, Dalahican Road, Maharlika I highway, Brgy. Ibabang Dupay, Dare: 17-Nov-20

Lucena City
Tellax Now: (042) 710 8233

Terms of Payment: COD

Supplier Registered with: Secunty and Fxchange Commuission Mode of Procurement:  local Sthping

Please debiver to this office within __15 days  from receipt hercof the followmg:

TOTAL
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
1 10 cans |DISINFECTANT SPRAY 494,75 4,947.50
-atleast 400-510g
4,947.50
Less Taxes: 5% VAT 220.87
1% EWT 44.17 265.04
TOTAL AMOUNT 4,682.46
Purchase Request No: 2020-01-103
Date: 19-Oct-20
Terms & Conditions:
I The ageney shall impose equivalent to 1/10 6f 1 percent of the total walue of the undelivered order for cach day of delay

as hguidated damages,
2. I the date of receipt of the Purchase Onder / PO by the dealer is not indicated, it shall be deemed received on the day it was acknowledge
1o have been recenved by a representative either through fax or email,

3. Delvery of the above stem{s) shal be made withm the delivery penod from Mondays 1o Frdays 8am to Spm. Supplier are advised

1o mform Procurement Section atleast twa (2 davs before the delvery. All ttem(s) shall be delivered and accepted by the
Property and Supply Unit at Phalhealth Regonal Office IV-A, Lucena Grand Central Termnal, Brgy, llayang Dupay, Lucena Caty

4. Debwvery Recopt and Sales lnvinee shall be required 1o one-ume complere delivery of the goods,

5. Defecuve, mcompanble or non-comphant of goods as 1o speaficanon when quoted shall be reected and retumed at the ume of
delvery, With provision for a back-up unit n case of repair,

6 Ihe comtractmg partes undermke o comply with Office Order No. 0018-2015 entitled Reiteraton of Philliealth No Gift Palicy (Revision 1)
which 1= deemed meorporated mto this Contraet, No Phalliealth personnel shall soben, demand, or aceept, direetly or mdirectly, any it from
any person, group or association, or juridical entity, whether from the public or private sector, a anytime, on or off the work premises where
such it s pven i the course of offical duties or which m connection with any transacnon which may affect the funceons of ther office or

mifluence the acnons of direetorsor employecs, or ereate the appearance of 2 conflict of nterest

Very truly yours,
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