
.•. 

Supplier: 

.' ddrc»: 

Republic o.f tlt e Pltifippiue.~· 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Philllealth Regiona l Office IV A 

Lucena G ra nd Cent ra l Termina l. B rgy. ll ayang Dupay, Lucena C ity 
Ca ll Center (02) 844 1-74-12 I Contact Number (042) 373 -7554 

\ VW \V.phi l h ~ i.l lt·h. guv.pll ! region4a@ phi lheal th .gov .ph 

PURCHASE ORDER 
OFI'I CE/ DI·:I' i\ lfi'M"N' I': MSD-Admin 

SUPERV ALUE INC. 
S1vl Supermarket, Dalahican Road, rvlaharlika ll ighway, Brgy. lbabang D upay, 

UNIVfRSAl HfAll H ('AR£: 
" ·' '" ~ ~· . ;. .... .. , ., '' "'' 

PO No. 20-01-101 ------
Dare: _---=.17.:._--=N---=.o_v__:-2::..:0'----

Td.Fax N o.: Terms of Payment: COD 

Supplier Registered with: Security and r-:xchange CommiS>ion Mode of Procurement: local shopping 
--~---~~--------------------------------

Plca-c deli ver to thi s officc wirhin , . 15 d a~s from receipt hereof the followin ~r '. 
'l'U'l'AL 

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE 
AMOUNT 

1 10 cans DISINFECTANT SPRAY 494.75 

-atleas t 400-510g 

Less Taxes: 5% VAT 220.87 -
1% E\VT 44.17 

TOTAL AMOUNT 
Purchase Request No: 2020-01-103 
Date: 19-0ct-20 

I t'l m-. & ( .ond1!1o n ::: 

I. Thl' :1gcncr :-: hall impo:-:c tquivaknt 10 1/ 10 o f I percent of the to tal ··ahH... of th e unddivl'rcd onkr for each day of delay 

a:o; liquidated damagc:o; . 

2. If the datl' of receipt of 1hc Purcha:-:c O rder / PO by the dea ler i:-: not indicated . 11 ~hall be dccml'd received o n the day it wa~ acknowlcdg<' 

to have bcC'n rece ived b y a repn·~l·IH rHivt• ei ther th rough fax or email. 

3. Dl'livcry o f the above item (~) :-: hal br madr wtrlnn the ddivrry period from ~ loml ay:-: to Fridap: Ra m ro .5 pm . .Supplier art adn::ed 

to inform Prncurc m cnr Sccrion atlca:o:r two (2) day:: before 1hc delivery. :\ II item (~) ::ha ll be c\clivcrcd and accepted by the 

Prop crt )' and Supp ly Unit at Phil health Regional Office IV-A. Luccn:1 Cram! C:cmral T <·n n :nal. Hrgy. lbya ng Dupa y, l.uccna Cit y. 

-L Oehn:ry Rccc tp t .-. nd Sale:: InvO!cC :o; hall be rC<JUircd 10 o ne-tunc complete delivery o f the good::. 

i Dcfecnve, incompatible o r non -compliant of good:: a:: to spcctfica tion wh{·n quo ted ::hall be re jl·c tcd and returned at tht: time o f 

ddi'"('l)'· \'\ ' ith prm·i:: icm for a back-up unit in ca:o;c o f rt·pair. 

6. ' !"he contmcting p!!ntc:o; unden :-~kc 10 com pi)' wi tlt Office Order ~o. (J(I\ K-211 1.5 tnlttkd Rci f(' ratlOn of J>llilhcalth l"o G ift Pol ic y (Rt\"tS to n I} 

winch t:: dcemtd incoq)()ra tcd m to rhi :o Con tract. ~n Ph il health pnmnn<·l ;; hall :onlici t. d r.: maml. or accq>t, din·ctly or indirectly, <Ill )' t,rift from 

any p cr:o;on , group o r a:: :oociarion . or juridical entit y. wh ether from the public or private ~ector, ~t anytime, on or off the work prcmi ::t:: where 

::u(:\1 ).,'1ft i:: gwen in thr cour~ l ' o f offic1al dutic;; o r wluch in connec tion wit h an r tran ~a c non wluch mar a ffcc1 the func tion~ of their o ffice o r 

tnflu r ncc the nction~ o f dtrcciOr~or employee::, or Cfl':1 lt' the appea rance of a con fl tct of int crt·:-:t. 

Very truly your~ , 

4,947.50 

4,947.50 

265.04 
4 682.46 

~ ??? 
m A. CUVINAR 

7 O IC,rv!SD 

t-C_c_·rr_ifl_''-:·d_l_l'_'d..:.g::c-• .-:•l_va_il_ab_l_c_: -;-----'--------------"-"_m_b_· t_l _v:_ul_al_>l_c_i'_' _•h_r_a_m_'_"'-"-' -"_f:'----'4-",9'-4'-7-' . .::5.::0 __ _, ,\ PPROV I ·:0: 

MA .~NES 
J<i:-:cal l·:xamin<:r ,\ 

\'\ 'nh in the \.OB: 

l·: xpt· n::t• Code: 

Budget : 

Remarks: 

( on forme: 

5 02 03 080 

4,947.50 

AR~ANO 
l 'i ~cal Controller IV 

AR 

Received Copy of PO: 

~.~~~================~ . ,;·v- . ' ) 0 Phi1Heal thofficial Qreamphilhealth ~actioncenter,cvphilhealth .gov,pl' 
<::~~~~_j/ 


