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Supplier: LAPAZ PETRON SERVICE STATION 
Add ress: Luna St., Lapaz, Iloilo City ' 

'• 

. REPUBLIC OF THE PHILIPPINE!i 
Philippine Health lnsur~nce Corporation 1 

' I 

' ·' 
Philhealth Regional Office VI, Gaisano City Mall Luna St., Iloilo City 

Tel Nos. 501-9160 to 62, 501-9165 to .67 region6@philhealth.gov.'ph 

PURCHASE ORDER 

P.O. No: 
Date: 

'' 

Terms of Rayment: 
'I 

Tei./Fax: 320-7514 Mode of Procurement: 
Supplier Registered with : PhiiHealth PR No. 

Tei./Fax: QTY UNIT ITEM DESCRIPTION UNIT PRICE 
I 

' ~ LOT, PROCUREMENT OF FUEL, LUBES, AND 
1,708.22 liters OTHER PRODUCTS/SERVICES FOR CY 2020 OF. 32.96 

I' 

,·,., PRO VI I I 

' ~ NOVEMBER to' DECEMBER 2020 

Other Conditions: 

I 
I ' 1. Supplier must carry complete line of products & s<.'rYiccs I 

for the following rt:quirc;ments: ' ' ' I 

a: Oil (C~ar and linginc) 
' ' 

' : ,, 
I ' 

' I 

b. I .ubricants 
I ' . 

" " 
I I' 

I ' . R'' ' I C. ~<tl"\'lCC ay ' ' I ,. 
I ' 

I 

I 

' d. Other ofk.,cd scn·iccs such as but not limited to change ' ' I '., 
oij, change of brake pads, other related minor scn·iccs I 

I I 
I 

I' I whcnc,·cr a,·ailablc 

' 

' 
I 

I See attached TOR 
I 

' ' 
I I 

I I Payment will be based on actual deliveries. I 

' ' 
' Delivery Period: fonn the stan of contract until Dec. I 

i 31,2020 ' 

I ' TOTAL 
1 I 

' 

' 

.. ' Terms and Cond1t1ons. , 

·'· ,I 

l;;n 

62011-032 
November 5, 2020 
' 30 Calendar' Days 

NP-Direct Retaii 'Purchase.o( 
' Petroleum, Oil and Lubricants 

0096-2020 

TOTAL A,.,OUNT 

I I 56,302.93 
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I 56,302.93 
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1. The Agency shall impose penalty 1in an amount equivalent to 1/10 on one (1%} pertent of the total value of undelivered order for each day of the delay as '• 
liquidated damages. • · , ,,, . 1 

·II 
2. If the date of receipt of this Purc'hase Order/P.O. by the dealer is not indicated, it spa II be deemed received on tiJi day it was acknowledge to have tieer1 received• . ' ' . ~ 

by a representative either through fax or e-mail. 

Certified Budget Available:' 

~!(~~ . 
JOENEL A. AMPARO 

Fiscal Controller II 

Within the C.O.B. 
Expense Code: 

Budget 
Remarks : .• 

I 

Very truly yours, 
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