
Supplier: 

Address: 

Tei./Fax No.: 

..... _ 

,_.I 
llepuiJiic of tltt Pllilipplnu 

Pt;lliPPiNE HEALTH INSURANCE CORPORATION 

PHif TH REGIONAL OFFICE-CORDILLERA ADMINSTRATIVE REGION 
SNOBT IDe. B~ No. 19 Leooard Wood Reed. Baguio City 

Tel. No. 074) 444-9862/444--$361 / 446-0371 / 444-S34S (f!F) I Call Ceoter (02) 441-7442 

www OOilbAI!b oov.pb 

I PURCHASE ORDER 

P.O. No.: 

Date: 

Term/s of Payment: 

Mode of Procurement: 

- · _. ~-2o- 0 17 f 
~--} r!/2lJ?!J 

on account 

PS/S 

Please deliver to this off cewlthin e from receipt hereof the following: 

I 

NO. I 
i 

QTY I UNIT I ITEM D£SCRIPTION : UNIT PRICE TOTAL AMOUNT 
i I .l. ! !ALCOHOL, ~er gallon, 68"- 72% Ethanol, Ethyl Alcohol) colorless, clear liquid, 

1 136 ! gal 'fully misclt !e in water. 418.00 56,848.00 
----~· ~-- -•·¥. -' 

--- -. -r- - . ~-----· -·--·-·---·-- - I 
2 ! 8~ pc jSurgical ask : 1.59 ' 13,284.45 

. . .. --- _..__ _ --; . I 
I I 

--+--. ~--·---+-- - -+-- ·---- ---- --- - ------- - . ----;,----- -----
--- - --·~-- --------

I i !TOTAL I _j_ 70,132.45 
-·- --~ --~- - I- -- .. --- ----- - --- - - - - ---- - ----- -4--------- ·- -----------

: I I Lessj 5% Final Tax 3,130.91 I 

-.--···---- --- - ---·- --- .. - - -- ---- · --r -, r -- ------
! 1%EWT 626.18 i I 3,757.09 

... L ; I ---- I - --- --- - -- --•a- - --~- -· ! --- -I 

I 
I Net of Tcu 66,375.36 

Terms & Conditions: 

1. Tile Apncy shall Impose Penalty in an Amount Eq ivalentto 1/10 on 01141 (1%) Pen:ent of the Total Value of undelivered order for eec:h day of lite delay as Uquidated Damages. 
2. If the date of rec.iptofthePurdiJISeOrder (P.O.) tJv the ft;olerls not Indicated, it shall be deemed Received on tiNt Day it was Acknowledge to have been received by a 
repr~e:nt:tr1e either thr~ •. ;p: ~or e .. rr.aU. ! 
3. Delively of the above ltem(s) shall be made within f."" prescribed schedule dates. Suppner are lldvl$ed to Inform GSU at lust two (2) days before the delivery. Use of elevator shall 
only be from 9:00 to 11:30 a.m and 1:30 to 4:00p.m ilurintl Mon to fri . All item(s) shall be delivered ilftd accepted by the GSU aUrd floor, SNOBT Inc. Bide .• No. 19 leonard Wood 

Road, Baeuio C'rty. I 
4. Ot!livery Receipt and Sales Invoice shall be require</ for one-time compl.te deijvwyoftt...soocts. 
5. Defective, incompatible or non-compliance of goot• to spec:ffication when quot.d sMII be rejected and returned at t!Hotime of defivery. With provision for a back·up unit In cue of 
repair. 
6. The contracting partias undertake to comply with ICer orde r No. 0018-2015 entitled (ReitMation of Philtfealth No Gift Policy (RevWon 1} whldl is deemed Incorporated in to this 
contract. No PhUHealth ~onnel shaM solicit, demand, or accept; directly or lndlrKI!y, any gift from any person, group or iOSSOCiatlon, or judicial entity, whether from the pubUc or 
private sector, at anytime, on or off the work preml where sucll sift is JiVen in the cours .. of officlal duties or which In c:onnec:1ion With any tnlnsaction which may affect the 

funttions of their offtce orlnftuence"tlte actiohs ofd' rs or <>mployaes, or create the appeanna of a confllct of interest. 
7. Retention Fee of1%ofiJOSS amount(GPPBIWol . No. lG-2017 of2016Revised IRRofRA91114) 

8. NON·DISClOSUIIE AGR£EMENT- The parties and a or •I oftheirstaffor representatiws whowiR be involved in this project shall be ~equired to sign a mut\lal Non-Oisclosute 
Agreement and maintain strict aK~fldentlality on any formation aceessed from the PIIWHaalth database OTprovldecl by PhHHeiJith. 

Certified Budget Available: Funds Ava able in the amount of: 

w7L.. I 
SIO Ill/Budget Officer-Des. 
Within the COB: -;}Jo711\:) 

-~~*---
Expense Code: 'l v,o-~(....I 

T2:t ~c.{~-=- -·-,n_ .-=:2'- _ :J= _,_ __ _ 

MIAASOi E. A5 

FISC3! Controller IV 

Budget: 

Remarks: 

Conforme: 

Very truly yours, 

f 
IMELDA CRISTETA D. VILLAMAR 

Division Chief, MSD 

70,132A5 !APPROVED: 

I 

I 
I 

' 
l 
! 
• I 

I 

i 
I 
i 
I 

I 

\*1' 

DOMINGA A. GADGAD, M.D. 

&ing Regional Vice President 
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