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UNIVERSAL HEALTH CakE

PURCHASE ORDER

OFFICE/DEPARTMENT MSD- Adomn

MGCB MARKETING

Mgrchan St.,

2021-04-023
May 20, 2021

PO No.
Dare:

Midress:

Fucena City

0905 212 6950

ellfax Noa Terms of Paymenn: ON ACCOUNT

Supplice Registered with: Department of Trade and Indusiry Mode of Procurement NP-SV
Please deliver o this affice within __30 davs  from receipt hereof the following: . - A
NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
! HEN unit  |SMART TV: 32 INCHES - 12,000.00 A 1 2.000.008
2 S unit  |COLORED PRINTER (CONTINUOUS INK) - 7,595,004 7505 "
3 5 | |umits JANDROID BOX ) — 999.00 1995 DO
4 1y unit  [WIFI MODEM (PREPAID) 1,20088. | 1,200,010 \
A - e A —
5 4 units  [RING LIGHT 40000 7 LO00.00
- " - .,
0 3\ units  [MOUNTAIN BIKE 8.200.00] | 26,700.00
i 54,090.00 ‘:
Less Taxes: 3% NVA'T 1,622.70|§,
1% LW T 540.904 2,163.00N
TOTAL AMOUNT 51,926.40
Purchasc Request No: 2021-01-051 ~
Date: 3-May-21
s & Conditnns:
I e ageriey shall inpest equevaliant o 1710 0§ porcent of the toal vitue of e undedvorad arder fon cach i o delay
as gundased damages.
S i rhedate of recopr o the Purchase Ordee 7 PO by he dedler s norindwatad, o shall e deetried secoved =n the dag e was ackngwlidge +
t have been recowad by o representanye cither through fax oremal
3 chvary of the above wemis; sl be srade withis the debvery penod foam Monguys o 1 ridays Bany to S Suppbor dre advized
v Procurament Secron ateast reo £2) days betore the delvery. Al itemis; shalt e debivered ind aceepted by the =,
Hroperry pply Viiran Philbealth Regomad Office IV-A, Locena Grand Central Termanl, Begy. Wayarg Dupay. Lucena Cary. ~
i cry Recespr and Sakes bnvonce shall b roguiried 1 one-nme coimpiete debivery of te goods.
© Defernve, mesmpattble or non-comphantof googds as 10 specfoien when gquond shall be reicerad wnd rensmed ar the nme of
felivery, Wakh provisesn for o buck up umt s case of repas
f Vhe conteacning pastws undertake s comply with Office Order No. 00182003 ennrled Rereraton of Phadbeaith No Culr Podlicy Revasann 1]
which v deemed wnecomorated it thys Contract, Ne Philbeaith pessonnel shadl s, dem v or wcineely, any it
WY PCTROR, grenp o dssocrnnr, twesdal ey, sweherher Trom the public or prvae seetern, ot v, ot the werk premises where
sty gt is given o rhe £ orfaal dunes or which i con witht sy trapsacne o whncle sy atfect the Rischenig af e office e
nfiuence the aenons of dreetesor cnplovees, cr ereae e app o et ef
—

Very teuly vours,

NJIE A, CUVINAR
Chicf, MS1» 5

-~

APPROVED:

Conified Pudgen Avabible: . I Fuurits Svartable - the amount or)] 54,090,000

MA.D 5

Fracal Examuer A

ARON R. RIANO

Fiscal Controller 1V

Withs sia the COB:

RVP, PRO VA %2

Papense Crade

B e
Ressirk s A
Conforme: a //-_Ay_ Reeeived Copye of PO:
- —
iedan  Eaceed a-249-4
ature ofer Pinted Name and Position of Autharized Diate
Representanve
@ prieathoticial 3 tearmphithealth @ actioncenteraphilhealth govph




