Republic of the Philippines l‘.\

PHILIPPINE HEALTH INSURANCE CORPORATION
Philllealth Reglonal Office 1VA
Lugena Grand Central ‘I'erminal, Brgy. lluyang Dupay, Lucena City
Call Center (02) 844127442 | Contael Number (042) 373-7554 - e

veww, philhealth,pov,ph | regionda@philbealth.gov.ph UMIVERSAL HEALILCANE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplice: HANSON SALES CENTER PONe.  20-01-115

Address: Quezon Avenue Dare: 22-Dec-20
Lucena City
Tel.Fax No.: {042) 373 1234 T'eems of Payment: on account
Supplier Registered with: Deparement of 'l'eade and Industry Mode of Procurement: local SHOEEinE
Please deliver to this office within __30 dave  from receipt hereof the following:
No| QTY | uNIT ITEM DESCRIPTION UNIT PRICE !‘ U! ;IL?N“T
1 28 | pcs BATTERY, UPS 800.00 22,400.00
\ -Sealed Rechargeable Barttery i
-LCL 12V
22,400.00
Less Taxes: 5% VAT 1,000.00|
1% EWT 200.004, 1,200.00
TOTAL AMOUNT 21,200.00]
Purchase Request No: 2020-01-119
Date: 1-Dec-20

“l'erms & Conditions:

“The ageney shall impose espunalent 1o 1710 of | pereent of the total value of the wndehvered order for each day of delay
a< lquitaed damajes.

2 Ifehe dae of receipt of the Purchase Onder / PO by the dealer 1 mor idicared, st shall be deemed recowed on the day it was acknowhedlge
it have been reccived by 3 representaive ether through fax or emal.
b Délivery of the above iem{s) shal be mande within the sehvery penod from Mondavs o Firilays Bam w Spm. Supplier are advised
w mforn Provurement Secton atkeast twa (2) days before the deliveey. Allem{s) shall be delevered and aecepred by the
Praperty and Supply Unie ar Phdhealth Regonal Office 1V-0, Lucena Geand Cowteal “Termnal, Brgy. HNayang Dupay, Lacena Cury.
4. Delvery Recoipt and Sales Invoree shall be reyuired 1o anc-time complere delivery of the gonds.
3. Defectve, i panble or nuo phiant of goods as 1o gpecificanon when quoted <hall be rejected and returied ar the time of
delivery, Wity provisnom for a back-up wint i cave of repaie
6. The contracting paenes undereake to comply with Office Order N 50182013 enitled Reireeanon of Philhealih No Gift Poliey (Reviaon 1)
which i deemad meomporated mio this Contmct, No Philealth personmel shall salici, demand, or accepr, disectly or mdireedly, any lt from
any person, gronp or asacation. or jundieal entity, whether frm the public or prvate sector, at anytme, on or off the work promises where
stich @ft s gaven i the course of otfical dutics or which in conneetion with any transacnon which may affeet the funcaons of ther office or
fluence che actioms of dircctnrsor employees, or ercate the appeasnee af » conflict of inwerest.
Very inily yours,
%Elié E %UVINAR
7 Chief, MSD
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