
REPUBLIC OF TH~!PHI LIPPINES 
Philippine Health lnsur~nce Corporat ion 

I I 

Phil Health Regional Office VI, Gaisano City Mall Luna St., Iloilo City 
Te l Nos. 501-9160 to 62, 501:9165 to '67 region6@pnilhealth.gov:ph 

PURCHASE ORDER '· 

Supplier: fll POWER. GROUP AND MARKETING CORPORATION 
Address: # 342 Rizal St., Lapuz,lloi lo 

I t 
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I I , 11 

Tei./Fax: 501-9972/338-3554/099855i 9350 • • 
Supplier Registered with: ; , PJliiHealth '

1
• ·• ·1,., 

,'I ,II 

' \ 
R,Gl. No: 
Date:' 
Terms of Payment; 
Mode of Procurement; 
P,R Nq. ' 

,, I ' 

,'r 

,, 
I ,·,, q:f- ' 

620111-034 ' 
November 5, 2020 
1

30 .ca lendar Days 
NII-Sm'ail Value 

0142-2020 

' '' I I 
' I' 

Tei./Fax: QTY UNft ITEM DESCRIPTION ' UNIT PRICE o I TOTAL AM0UNT '· ' " I ' ' 
· 1 Uni~ , 1 LOT- OFFICE EQUIPMENT G~NERATOR SET; 15 KVA ' 594,000.00 I 

' ,, I '· ' ' 
' Generator S~t, 15 KVA " ' I.· I 

' ' 
I ,. 

I ' (For PhiiHealth Borac wl ; '• I ,, I ' ' ' 
,, ·I ' 

I, 
'• ' ' ' ' • ' : ~ ' I ,1', I ' ' 

' ' ' 
I' ' ' ' ' I ·" ., ,. ' .3 ycars 'warranry for parts an1 services' ' ' ' 

,I 
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I I ' I I, , 1 I ,. 
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I : ' '· ' I o I ' ' 

I I '., ; 
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,, ., ·' 
I ' I ,··· I I ,, ,1, ., I Sec atta~hed Technical Specifications ' I ., ' ,, 

' 'I I 
I I 

' 
We requ i~e J% R eten tion M on ey either in Cash or Bank ' ,. I 

' I •' 
~uarantee w h ich the Supplier can claim back after expiry I ,, ' o'£: 1 Year Waran ty i n complian ce,with Sec. 62.1 of IRR of :I ' ' ' ' ' RA 9,184 and GPPB R esolu tion No. 30-2017. Su ch Warranty ' ' 

I ' 
' ! Seurity shall b e complied ~th pri~r to paymen t. 

., 
·' 1.," 

' ' 
I, 

l 
f, ' '' ,. 
' .. , ' ''' ' ' Delivery .Period: 4~ calendar days upon receipt hereof ' 

I 
I I 

I ' ,I I I 
I I ., 

" ' ,, 
' ' ' .\ 

I 
' TOTAL , ' '594,000.00 I ' I 

' '. •I .. .. . ' ' Terms and Cond1t1ons. , , , 1 ' , 

1. The Agency shall impo~e
0

pf!~a'lt~lin an 'amount equivalent to 1/10 on one {i%) perc~nt of the ~otal value of undeli~ered order for each •day of,the .~elay 'as, 
liquidated damages. • 1 

• , , . 
I '!~ 1 , 

I •, 

2. If the date of receipt of this Purchase Order/P.O. by the dealer is not indicated, it shall be deemed received on the day it "?'as acknowledge to have been 

received by a representatiVe either' through fax Or e-m'ail. , ~ . I ' , ', , 

' I I I ' ' : I ' •• I ,·. 

3. Deiivery oft,he above item(,s) sh,all be made within the prescribed schedule dates., Supplier t,re advised to. inform Procureni~nt Secti?n' at le,ast t.wd (2) days bef?,re t.~e delivery. 
All ilem(s) shall be delivered and ac~epted py the Proc~rement Section at 3rd Floor Gaisano Co\y Mall Luna St., La Paz lloi,lo City. ' 

I \. ' j 

4. Delivery Receipt and Sale~ lnvoic~ s!'l~ll he required for one-time complete delivery of the goods. .'.' ,' , .1·, ' ·, • , ' • ' 

5. D~fecti~e , incompatible 'o.r non-co~p\l a~t of g9ods~s't\' ~P.~,cification when quoted shall be r~jEkted and r~tur~.tw at 'they~\! of deliv7ry. :""ith p~qv i si,o'n, t6r a 

'1ack-up unit in case of repajr. 1 
1 , '' , .. ', ' 1 ,. '' · 

~.Payment shall be made in fullosubjett to corresponding government taxes within thirty (30) 'calendar days upon receipt of Billing Statement and other relevant 
' ' ' l j I I j I I t 

documents. · · I ~, t ' • I 1 I • ,1 ~ 1
, i , 

t ' 1 I ' I 

7. The contracting parties unpe~ake' t6 corhp ly with Office Order No. 061~-2015 entit led" Reiteration of Phil~ealth No Gifrt Pol,icy (Revisi6n 1)" which \s deemed 

incorp;rated into this Contract:, No Philhealth perso'nnel shall solicit, demand, or accept, directly or Indirectly, any gift from a~y person, g~oup, associatio~'. or 

juridica l entity, whether, from the public or, private· sector, at anytime, on or off the work premises where such gift is given in the course of officia uties or in 

connection with any transaction which may affect the functions of thei r office or influence the actions of directors or employees, or create the pp ar n e of a 
. ' I 

conflict of interest. 

Very tq.1ly ~{ou rs, ,'r 

I. 

Certified Budget Available : I 

hill..(~ 
1 1' f 

ATTY. VALERIE ANNE H. HOLLERO :1 
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@-;l(~ ~: 
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•, 

rney VI/ Regional Vi~e P reside~t- .RO VI . 
1 

' 

: tih G !i~ 

JOENEL A. AMP.ARO , ' 11 

Fiscal controller 1' . · '.1~~ A 

Within the C.O.B. __ 
1__,

1

•1·,b,.,'r.-~---::::--""'::---
Expense Code: _ " 

' ' Budget: ---' --· ---------7~----~.-~~-
Remarks: 

CONFORME: ' ' 

' • .. ~·-"·'7.':".\ ·-'l.o.·..!.;.> ...,., .. ~.·. 
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Received c;opy ,of A.O. on: • 
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