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PHILIPPINE HEALTH INSURANCE CORPORATION
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Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
W Call Center (02) 8441-7442 | Contact Number (042) 373-7554
www.philhealth.zov.ph | regionda@philhealth.gov.ph

PURCHASE ORDER

Supplier: LUCKY BOOK STORE PO No. 20-01-106

UNIVERSAL HEALTH CARE

Nddress: Quezon Avenue Date: 1-Dec-20
Lucena City

Tel.Fax No: (042) 710 4268 / 5588 Terms of Payment: on account

Supplier Registered with: Department of Trade and Industry Mode of Procurement:  local shopping

Please deliver to this office within __15 days  from receipt hereof the following:
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE

MULTICOPY, letter size, for laser printer/ink-
1 13 reams  |jet printer, highspeed copier, 8.5x11 (letter size) 142.00 1,846.00
70gsm

TOTAL
AMOUNT

1,846.00

Less Taxes: 5% VAT 82.41

1% EWT 16.48 98.89

TOTAL AMOUNT 1,747.11

Purchase Request No: 2020-01-112
Date: 6-Nov-20

Ferms & Condinons:
Lo The agency shall impose equivalent to 1/ 10 of | percent of the ol value of the undelwered order for each day of delay

as liguadared damages.

o

IF the date of veeeipt of the Purchase Order / PO by the dealer 15 not mdicated, it shall be deemed received on the day it was acknowledge
to have been recewved by a representanve either through fax or email.
3 Dehvery of the above wem(s) shal be made within the delivery penod from Mondays to Fridays Bam to Spm. Supplier are advised

tor inform Procurement Section atleast two (2) days before the delivery. Al item(z) shall be delivered and accepted by the

Property and Supply Umitat Phillhealth Regronal Office 1V-A, Lucena Grand Cenrral Terminal, Brgy. Uayang Dupay, Lucena Caty.
4. Delwery Receipr and Sales Invorce shall be required to one-time complete delivery of the goods.
5. Defecove, mcompanble or non-compliant of goads as to specification when quoted shall be rejected and retumned at the time of

delivery. With provision for a back-up unit in case of repair.
6. The contractng parties undertake to comply with Office Order No, G01R-2015 entitled Reiteranon of Philhealth No Gift Policy (Revision 1)
which is deemed mcorporated mto this Contrmct. No Philhealth peesonnel shall solicir, demand, or accept. directly or mdirectly, any git from
any person, group or association, or undical entiry, whether from the public or private seetor, at anytime, on or off the work premises where
such gft i gven m the course of offical dutes or which n conneenon with any transacion which may affect the functions of ther office or

mfluence the acnons of directorsor employees, or ereate the appearance of a conflict of mterest,

Very truly yours,

NJIE A. CUVINAR

7 OIC, MSD
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