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PURCHASE ORDER

OFFICE/DEPARTMENT: MS1D-Admin

Supplicr: NATIONAL PRINTING OFFICE PO No.  2021-04-003

Address: [Z1DSA Cor Nia North Road, Diliman Date: 1-Mar-21
Quezon City

Tel.Fax No.: (02) 8 925 2197 Terms of Payment: __ COD

Supplier Registered with: Department of Trade and Industry Mode of Procurement: __Agency to Agency

Please deliver to this office within ___30 days  from recemt hereof the following:
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE

GENERAL LEDGER,
1 600 pcs ACCOUNTING FORM NO. 77, 2.10 1,260.00
APPENDIX 5

TOTAL
AMOUNT

1,260.00

TOTAL AMOUNT 1,260.00

Purchase Request No: 2021-01-012
Date: 8-Feb-21

Terms & Condinons
Lo The ageney shall impose equivalent to 1710 0f | pereent of the total value of the undebvered onder for each day of delay
as hgudared damages.

2 1 the dare of veeeipt of the Puechaze Oeder /PO by the dealer s non mdieaned, i shall be decmed recemed on the day o was acknowledge
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to have been seeewed by arepresentative enther through fax or el

y " ; ; s : - BN 4
3. Delwery of the above em(s) shal be made within the delivery penod from Mondays to Fadays S8am to 3pm. Supplier are advised A R”‘ CEIVE D 2 "'
o W st —
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g - - - L o g
to inform Procurement Seetion atleast rvo (2} days before the delvery. AlLiemis) shall be delvered and accepred by the / -

Property and Supply Umit at Plulhealth Regronal Office V-, Lucena Grand Central Termmal, Briy. Hayang Dupay, Lucena Cary, ! 1?—-1—-&-2&21

Lo Delivery Recepr and Sales Invince shall be requived to one-time complete deliveny of the goods.
5. Defeenwe, mcompatible or non-compliant of goods as 10 speaficaton when quoted shall be repeeted and eerumed ar the nme of

delivery. Wath provision for a back-up unit in case of repar.

6. The commactng parnes underake o comply waily Office Orrder No, I0T8-2005 enmled Reseranon of Philhealth No Gift Policy (Revision 1)
which 15 deemed meorporated meo this Conteact, No Plulbiealith peesonnel shall sobcit, demand, or aceepr, divcetly or mdieeetly, any gt from
any pergon, group or assaciaton, o jueidical cntry, whether from the public or prvare sector, at anytime, on or ofF the work premises where
such gt 1= gven i the conrse of officnl duties or wileh m connecnon with any tmnsacnon wilieh may affect the funcions of thewr office or

mtlence the acnons of directorsor employecs, or ereate the appearance of a conflict of mierest

Very truly yours,

B%iIE A. CUVINAR

- Chief, MSD

I Tunds Avadable m the amount of: 1,260.00 APPROVED:

Cernfied Budger Aval

MA. PAMELA B E! ARON R, RIANO

Ifiscal Fxaminer A Iscal Conrroller 1V

Woth m the COB: 2021-COR A LI
Fxpense Code: 5020301001 RVP, PRO TVA
Budger: 1260000

Remarks: / ﬁ

Conforme: ) Recerved Copy of PO
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