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PHILIPPINE HEALTH INSURANCE CORPORATION
Philtealth Regional Office IVA
Lucena Grand Central Terminal, Bray. Hayang Dupay, Lucena City
Call Center {(02) 8441-7442 | Contact Number (042) 373-7554
www philhealth.cov.ph | regiondai@philhealth.gov.ph

UMIVERSAL HEALTH CARE

PURCHASE ORDER

Supplicr: LUCKY BOOK STORE PO No. 20-01-105

Address: Cuezon Avenue Dare: 1-Dec-20
lLucena City
Tel.Fax No.: ((42) T10 4268 / 5588 Terms of Payment: 0n account
Supplier Registered with: Department of Trade and Industey Mode of Procurement: _ local shtsnning
Please deliver to this office within __15 days _from receipt hereof the following:
5 F = TOTAL
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
K T'TLLE F ) (51582 SKIET -
. g —— IN‘I’I'T—H()I I|:1 ] FOR HP GT15820, DESK]IT 305.00 2.440.00
(G151 BLACK)
NK 'I"TLLE I Y (5’1582 = =
2 3 Tiostiiig IJ\vl\'_]E(IjI II.!. FOR HP G15820, DESK]IT 305.00 915.00
(G152 CYAN)
INK BOTTLE FOR HDP G'T'5820, DESKJIT 5 &
fes ! - 305.00 915.00
: ‘ bottdes |/ 152 MAGENTA) i
INK T'TLE B > 1582 WSKJIET =
3 3 ficsetiiie INK BOTTLE FOR HP 15820, DEESK]IYL 305.00 915.00

(G152 YELLOW)

5,185.00

Less Taxes: 5% VAT 231.47

1% EWT 46.29 277.76

TOTAL AMOUNT 4,907.24

Purchase Request No: 2020-01-111
Date: 6-Nov-20

Terms & Condinons:
1o The agency shall impose egqunvalent o 171008 T peecent o the total value of the undelverad arder e cach day of delay
a5 lqundared damages
2 erhe dare of reveipt of the Purchase Order / PO by the dealer s no indscared, o shall be deemed recerved on the day i was acknowledge

ter have heen receved by a representanve ather through fax ar email

3. Delvery of the above wem(s) shal be made within the delivery penod from Mondays 1o Frdays Bam ro Spm. Suppliee are advised
to inform Procurement Secnon atleast rva (2) days before the defvery. Alliremits) shall be delvered and weepred by rhe
Peoperry and Supply L'nitat Phithealth Regronal Offiee TV-A, Lucena Grand Cenreal Termumal, Brgy. Hayang Dupay, Tucena Ciry
4 Dehivery Receipr and Sales Tnvence shall be required 1o one-nme ecomplere delivery of the gonods.
5. Defectve, meompanble o non-<complians of goods as to speaticanon when gquoted shall be regecred and eerumed ar the nme of
delivery, Wath provision for a ack-up umit i case of repair.
L The comrrcnng parties undertake o comply with Office Order Noo 00182005 enntled Rareration of Phalhealth No Gift Polic ¥ (Revision 1)
whiach i deemed mcorporred o s Conreacr. Xo Mulhealrh personnet shall solior, demand, or accepr, directly o indiecctly, any it from

I TS, SO G assig

non, of jurdical ennity, whether from the pubilic or prvare sector, ut anytime, on or off the work premises where
such @it = gven in the course of officil dunes or which i connecton with any transacton which may affeer the funcnons of ther office or

influence the achons of dicerorsor emplovees, or ereare the appeasinee of a contlicn of interest

Very truly vours,

;:N_I!E A. CUVINAR

o OIC, MSD

Funds Avadable in the amount of: 5, 185.00 APPROVED:

Cembied Budger Avalable

MA. PA] . LEYNES ARQE R. RIANO

Ffiseal Examiner A Fiseal Controller 1V

Wth n rhie COM: 2020-COHB A . GRAN I
Fxpense Code 5020301001 ARVE, PROY IVA
Budger: 5, 185.00

Rermurks
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) ; &ﬂww\ﬂ\‘ ﬂTJﬂ ‘Cﬁ_) Received g/fﬂr; ’W

Signature over Pintel Name and Posidon of Authorized Date
Representatve

) PhilHealthofficial (© teamphilhealth @a:m:menmr-a-phllnealth.gw.ph




