
Supp lier: 

t\ddress: 

Republic oftlt e Pllilipp i11e5· 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil l-leallh R~gional Office IV A 

Lucena Grand Centra l Termi~u1l , Brgy. I Jayang lJupay. Lucena City 
Ca ii Center (02}844 1-7442 1 ContactNumber (042)3 73-7554 

www.philhea lth .gov.ph I regiun4a@ philhealth.gov.ph 

PURCHASE ORDER 
O FFICI., / D I·: P;\Jri 'MI ·:N·r: MSD-i\dmin 

LUCKY BOOK STORE 
Quezon A venue 

l .ucena City 

PO N o. 20-01-106 ------
Date: _ __;1:.·.::D:.e:.c:.·.::2.::0 __ 

Tel .Fax No.: (042) 7 1 o 4268 I 5588 Terms o f Payment: __ _:::o.:.:n:..:a.:.:c:.:c:.:o:..:':.:'n.:.:t'---

Supp lier Rq.,>-is tcrcd with: _D_.ccp'--a--r __ t_m __ e_·n--r_o_f_·_rr_a __ d..:c_a_n_d_J n_d_,_,_· t~fl:...' __________________ Mode of Procurement: _.::.lo.:..::.c.:.:a.::.l.::.s.::.h..:o_.p:..Jp'-in.Jg"--

Pie ·asc d r C 1\'Cf ro thi · c ffi cc itl i 1 > ) \V 11 15 da ' · f ·om receipt hereo f the fo ll owing-r )!' 1 

NO. QTY UNIT ITEM DESCRIPT ION UNIT PRICE 
'lUlAL 

AMOUNT 
MULTICOPY, letter size, for laser printer/ ink-

1 13 reams jet printer, highspeed copier, 8.5x11 Qetter size) 142.00 
70gsm 

Less Taxes: 5% VAT 82.41 

1% E\Vf 16.48 
TOTAL AMOUNT 

Purchase Request No: 2020-01-112 
D ate: 6-Nov-20 

I crrn:; & Concht1o n:': 

I. The agl·nc y :-;hr~ll impo:;(· r quiv01 lcnt to J/ 1() o f I pcrccm of the total value o frh c undc\i ve red order for each da y o f dell\}' 

fl:-> liquichucd dl\m l\gc:>. 

2. If the date o f rcn·tpt o f the Purch a ~ c O rder I PO by rhc d t.:l\ lcr 1:-> no t ind ic t\ ted. it ~ h a ll be decmcd rece ived o n the dar 11 wa :-: acknowlcdgt~ 

ro hflvc b t.:t.: n rccciv<:d by a r c prt'H' Ill<ltln' cnl lt' r through fax o r Clntlll. 

1 D din:ry o f tlu..· 11bo ve it em (:.:) :-: hal be m<1dc within the ddi\·try pcnod from t\ lomb y:' ro Fndny~ H11 m to 5pm. Supplier arc 11d vi~t'd 

to in fo rm Proc ur(' tnCill Sec tio n 11 tlea~ t n.vo (2) dar~ bcfort• th e' dclivct)' . . \11 itt·m(:-:) ~ha ll be delivered and accepted by the 

Property l\ nd Supp ly Unu at Philhcalth Rch"lO il <l l Office J\' . ,\ . l.uccna G rand Ct·ntT:t l T c nninal. Brt,•y. lla y;mg D upar. Luccna Ctry. 

-l . Ddt,·cry Rccetpt and S11l c~ lm •o tce :-: hflll be rctluirt d to o ne · tllllC complete cldi\'l' t)' o f the good :.:. 

S. D e fec tive, incompfltible o r no n-co mpliant o f good :- 1\ :' to :; pcc ific11 tio n when qunted !' hall b e rejec ted 11nd rc rumcd at the time o f 

delivery. With provis io n fo r a bac k·up un it in C:l:->C o f repair. 

6. T he COHtr.lCtmg parrie:: umlermke to compl }' wtth O ffict• O rde r ~o. 00 18-211 15 cn ntled Rciter.m o n of Philhea lth 1"o G tft Po licy (Rcvt~io n 1) 

w hich i:: dcc:mcd incorpo ra ted into thi~ Contrac t. ~o Phillw:1lth pcr:-onncl :; h:11l ::olicit, demand. o r flccept . dirccdy o r indirec tl y. any bri ft fTo m 

any pcr::on. group or ~~~:-:nc i:1t·ion, or juridicnl en tity, w hether from rhe public o r privMc ~ector, <lt an ytime , nn or off the wo rk prcmi~c:: where 

~ u c h t,ri ft i:-: given 111 the crmr::t· o f offici11l dune~ o r wh ic h in conncc tto n with any t r~n :;11ct io n wluch may a ffect the function :: of rhc1r office o r 

m flu cncc thc action :; o f d ircctor~or cmployte!'. o r creal(' the appearance of a conn ic t o f in terc::t. 

V cry truly yours, 

1,846.00 

1,846.00 

98.89 
1,747.11 

~0). r; IE A. CUVINAR 
/ O IC, MSD 

Ccrti fic(\ Budget Ava tlabll': ./ Fund~ . \vailab lc in the amo un t of:l 1,846.00 1\I'PRCVI·: D: 

Ll--'~ ~ ~,.·~ v 
MA, PAMELA B. LEYNES ARON R. RIANO 

~ 
Fi>cal J·:xamincr t\ Fi>cal Con troll er IV 

W'i1 h in 1hc CO il 2020-COR AR 
l·: xpcH:;(• Code: 5020301001 

I RVP, PRO IVt\ 
Bttdgct: 1,846.00 
Re mark ::: 

t0---
Confonne: 

~V\U\l~ ~6'\V)~ Received Copy {l:/l ~l 
"-

Signature over l'i11tcd Na e and Position of t\uthnrizccl Date 

-~"\\ 
Rcpr~ ·cnrari,· c 

c. ••• -...... 0 

'---I ,_:: I I 

0 PhiiHealthoffic ial OQ teamphilhealth ~ actioncenter,g.>philhealth.gov.ph 


