
Republic of th e Philippiu e.,· 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil l-lenlth Re.,ional Office IV A 

L. ucem1 Grand Ccntrn l Tcrmi~ud, Brgy. tlayang Dltpay, Lw.:cna C ity 
Call Center (02) 844 1-7442 I Contact Number (042) 373-755~ 

ww\v . philh~.!a l th .!J.ov .nh ! rcg i on4a([~) phi lhealth .gov. p h 

PURCHASE ORDER 
OFFICI:: / Dr': I'Air!.MI,NT: MSD-Admin 

CENTURY OFFICE EQUIPMENT TRADING 

UNIVt;RSAl HEALTH CARE 
'"''•" .... " '"'"' 

PO No. 20-01-108 SuppLier: 

i\ddre": 
-------------------

2nd Road Arce Subdi vision, Kumin tang lbaba, 

Batao >as City 

T d.Fax No.: (043) 722 0862 

Supplier Regi stered with : Department of Trade and Industry 

Pl ease deliver to th is o ffice within 3ll clays from receipt hereo f th e fo llowing: 

NO. QTY UNIT ITEM DESCRIPTION 

1 5 UNITS 
DRUM KIT, FOR FUJI XEROX 
DOCUCENTRE V3065, CT351089 / 

2 11 CTDG 
TONER CARTRIDGE FOR FUJI XEROX 
DOCUCENTRE V3065 

Less Taxes: 5% VAT 

1% E\TI 

Purchase Request N o: 2020-01-114 
D ate: 17-N ov-20 

l nm:- & C onchttnn:-. 

1. The agency :-h~tll impml' cctuivalen! to 1/ J(J of I percent of the total value nf the undcliYcrcd o rde r for c<~ c h d<! )' of dcb y 

a ~ licjuitbtcd dilmagc ~ . 

:! . If th<.: datt' {) f receip t of the Purc ha~c O rder I PO br the d e;J lt-r is no t indicated, it ~hall be deemed rccc.:iYed o n th e.: day it wa:; acknowledge 

to ha ve been rccci\"ed by a rcpn.:scnta tive ei ther thro ugh fax or ema il. 

3. Ddivt:ry o f tht' above item(s) :; ha l be made within tht: dclivr.:rr period from .\ lnndilys 10 Frida y~ Xam to .=ip m. Supplier an: advi~t:d 

to i11 form Procurement Sec tio n at least two (1) clays bt:fo rc the delivery. All it l·m (s) ~ hall be ddivernl and acccp((.:d by !Ia· 

Property and Supply Unit at Ph ilh et~lth Rc·t,.,o nal O ffict· JV-1\ , Lucenll G rand Central T crrnim:;. l, lh gy. llt~png Dupt~ y, J.ucena City. 

-l . DdiHry Rccc:ipt and Sal~.:~ Invoice ~ha11 bc H't]uircd ro one-time co mplt-tc delivery o f rhc goods . 

.1. Ddect1\"C , in compt~tiblc o r non-compliant o f good:; a:; to spccitict~ tion when lJUOted :: lmll be rcjcCh::d a:1d returned at the time o f 

de livery. \\ 'it h proYi~inn fo r a back-up unit in case· o f rcpair. 

r~ . The: conttfl cting panics undcrrake to comply with O ffice O rdtr \: o . 001 B-:!015 enti tl t.:d Rcitcrarion o f Philhcalrh l\:o Gift Policy (Rc\·isio n 1) 

which i~ deemed incnq1or.ttcd into thi s Contract. ~~~ Philhl·alth pcr~onnd shall ~olic it , dcmand , or acccpr, din·ctly or indirecrly, any brlft from 

an )' pnsnn, b.,·oup nr as:-oci:11inn , or juridical cntity, whether from tla· public o r priva te Sl'Ctnr , at anpime, o n nr o ff tht.: work prt·mi:-:l'S where 

~ uc h brl ft i:; 1:,riven in the courst.: o f official dutic ~ o r which in cunncctio n with any transac tio n which may affec t thc functirns o f thcir nfticc o r 

in nucncc rhc action~ of din.:c tor~o r employccs, o r cn:a tc thc appearance o f a co nflict of intcrcsr. 

D ate: ______ __:_4_:-D=--.:e..:c_:-2:..0:..._ __ _ 

T erm s o f Pa ymcn t: ___ _..:.o.;.n:...;.;a.;.c.;.c.;.o..cu_n-"-t __ _ 
Mode of Procurement: __ D_tr_· _e_c_t_C_o_n_tr_·a_c_u_· n_g'-'--

UNIT PRICE TOTAL AMOUNT 

18,500.00 92,500.00 

6,500.00 71,500.00 

164,000.00 

7,32143 

1,464.29 8,785.72 

TOTAL AMOUNT 155,214.28 

Very tru ly yours, 

~: ) ?)~ 
IE A. CUVIN AR 

~OIC,MSD 

Ccrt ified Budget .\vaibble: Funds Availabll· 111 the nmo unt of: j 164,000.00 i\PPRO VL-: D : 
)>J.I....,__/ .t!L 

. .,~ ~,;-~"' ARON~. RI ANO 

kJDJ 
MA, P AMEL B . L EYNES 

l' isca l l ·: xamincr t\ l' iscal Contro ll er IV 

w·ith in llw COil: 2020-COB AR 
l·: xpcn~c· Code: 502li3011J(I2 ' \RVP, PRO IV i\ 
Budget: 164,000.00 
Remark:;: I 

I -(on forme: 

t7JJk 1~ 
Received Copy of PO: 

Signature over Pin ted Name and Position of Authorized D ate 

·:i~ 
Representative 

;v '••• 0 

i I I 

0 PhiiHealthofficial 0 0 tearnphilhealth I!> actioncenter<<:i'Philhealth.gov.ph 



Republi<' of lite l'ltilippiue., 

PHILIPPINE HEALTH INSURANCE CORPORATION 

D ecember 9, 2020 

MS. JESTER M. ARO 
'\rea Sales Manager 

PhilHeal lh Regional Offi ce IVA 
Lucena Grand Centra l Terminal. Rrgy. I Ia yang Dupay, Luccna City 

Call Ccnlcr (02) 8441 -7442 I Conlacl Number (042) 373-7554 
www. hi I hea lth. •ov. Jh I region4a@ph ilhca lth.gov. ph 

Notice to Proceed 

Century Office E quipment Trading 
2'"1 Road Arce Subd. 
Kumintang, Ibaba 
Batangas City 

D ear Ms. Aro: 

UNJVEII SAL HEALT H CARE ......... ~.~ ........ ~ ....... .. ., 

The attached Purchase Order no. 20-01-108 having been approved, no tice is hereby given to 
Century Office Equipment Trading, that the contract for supply and delivery of IT 
supplies for PRO IV A shall commence on Dec.JYI1\I?-t r II, t){i).{) . 

Upon receipt of this notice, you are responsible for perfonning the services under the terms 
and conditions o f the Agreement and in accordance with the Implementation Schedule stated 
in the Contract. 

Please acknowledge receipt and acceptance of this notice by signing both copies in the space 
provided below. Keep one copy and return the other to PhilHealth Region IVA. 

Very truly yours, 

A 
A 

I acknowledge receipt of this Notice on 

Name of the Representative of the Bidder: __ J_-ct __ ~_,__ ___ Q __ ·fo _ _ 

A uthorize Signature: --+-!~f---];_,_------'~'---------------

0 PhilHealthofficial 0 0 teamphilhealth @ actioncenter@philhealth.gov.ph 


