Republic of the Philippines

PhilHealth Regional Office IVA

Call Center (02)8441-7442 | Contact Number (042) 373-7554
www,phithealth.gov.pl | regionda@philhealth.gov.ph

PURCHASE ORDER

IEPARTMENT: MSD-Admin

PHILIPPINE HEALTH INSURANCE CORPORATION

Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City

UNIVERSAL HEALTH CARE

Supplice: LC FINEST BRAND VENTURES CORPORATION PO No, 2021-04-024
Address: 2nd Floor 8M City Lucena, [babang Dupay, Date: May 27, 2021
Lucena City
Tellax Nou: 0927 U78 1248 Terms of Payment: COD
Supplier Regisrered with: Department of Trade and Industey Maode of Procurement: NP8V 3\
~
Prease dediver to this office within __7_days _from receipt hereof the following: -
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
-
FOOD STUBS / FOOD ~
CERTIFICATES FOR PHILHEAETH
1 470 pcs — 200.00 9-4,000.0§)
\ 26TH ANNIVERSARY =4
" S
I~ CELEBRATION 7
7 94,000.00
Jess Taxes: 5% VAT 4,196.43
1% HW'T 839.296, 5,035.72
TOTAL AMOUNT 88,964.28
Purchase Request No: 2021-01-051
Date: 3-May-21
Terms & Condimons:
1. The agency shall impose equivalent 1o 1710 of § percend of the total value of the unidelivened onder for each day of defay
ax hyuidated damages.
2 I the dare of receipt of the Purchase Onler 7 PO by the dealer is not indicated, st shall be deented reeeaved on the day in was ackaonwledge
10 have been received by a representative either through fax o email .
3. Dehvery of the ahove item(s) shal be made wating the delivery period From Mondays 1o Fadays 8am w Spon Suppher are advised
0 nform Procurement Seenon atleast two {2) days before the delivery, Al mem{s) shall be delivered and accepred by the -
Property and Supply Umit ar Philhealth Regional Office 1V-A, Lucena Grand Centreal “Teeainal, Bryy. Havang Dupay, Lucens Cay “\
4 Drelvery Recerpt and Sales [avoice shall be required to one-tune complete debivery of the gootls.
3. Defective, incompanble of non-complant of goods a5 to specificanon when quoted shall be rejected and retumed at the time of
debvery. With provision for a back-up umt m case of repair.
6. e contracting parnics undlertake to comply with Office Order No, 00182015 entitled Reteation of Philhaabth No Gifr Policy tRevision |
which s deemed meorporated intw thig Contraer. No Phithealth personnel shall solicie, demand, or accept, dircetls or indireetly. any gaft from
ANV PEFSON, Froup of association, or juridical entity, whether from the public ar prvate sector, ar anyte, o0 of of [ the work premises wheee
such gt e given in the course of otfical duties or which in connection with aay trangaenon which may affeet the fanconons of thew ofiee or
mfluence the actions of directorsor empliyees, or ceeate the appearance of a conflict of interest.
Very truly yours, ~
NJIE A, CUVINAR

Chicf, MSD

Certfivd Budget Avaslable:

Funds Available i the amaunt o] 94,000.00
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€ PhilHeatthofficial {3 teamphithealth @ actioncenter@philhealth.gov.ph




