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Republic of the Philippines l
PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. [layang Dupay, Lucena City
Call Center (02)8441-7442 | Contact Number (042) 373-7554 . i
www.philhieaith.gov.ph | regionda@philhealth.gov.ph UNIVERSALHEALIN SARE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admun

Supplicr: SOUTH STAR DRUG INC. PONo.  2021-04-040

Address: Queron Avenue Date: July 5, 2021
lLucena City

Tellax No.: 042) 373 1970 T'erms of Pavment: COD

Supplicr Registered with: Department of Trade and Industry Mode of Procurement: SHOPPING

Please deliver to this office within __ 30 days  from reeeipt hereof the followng:

NO.

TOTAL

QrY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT

CALCIUM ANTAGONISTS,
44.80

896.00
NIFEDIPINE, 30MG \ \

20 capsule

A\ 896.00}

Less Taxes: 5% VAT 40.00|\

1% EWT B.00N 48.00

TOTAL AMOUNT 848.00

Purchase Request No: 2021-01-058 N
Date: 12-May-21

ayand

Terins & Conditions: \

1

Uhe agency shall impose equivalent to L7 U0 of | pereent of the toal value of the undelvered order for each day of defay

as hgquidated damages.

2 If the date of recept of the Purchase Order /PO by the dealer s not ndicated, it shall be deemed receved on the day e was acknowledge
to have been recaved by a representatve exther through fax or email,
3 Dehvery of the above item(s) shal be made withm the delvery period from Mondays to Fridays 8am to 3pm. Supplicr are advised
to nform Procurement Section atieast two {2) days before the delivery. All item(s) shall be delivered and accepred by the
Property and Supply Unit at Philhealth Regional Office [V-A, Lucena Grand Central Terminal, Brgy. Tlayang Dupay. Lucena City.
4. Dehvery Recept and Sales Invorce shall be required to one-time complete delivery of the goods.
5. Defeenve, mcompatible or non-compliant of goods as to speaification when quoted shall be rejected and returned at the nme of
delvery. With provision for a back-up umit in case of repair
6 The coutractmg parties undertake to comply with Office Order No. 0018-2013 entitled Reiteration of Phithealth No Gift Policy (Revision 1
which 15 deemed meerporated mto tus Contract. No Plulheakth personnel shall solici, demand. or aceepr. direetly or mdreetly, any gft from
any person, group or assocaton, of edical entry, whether from the public or private sector, atanvime, on or off the work premses where
such gft 15 grven m the course of offical duties or which i conseetion with any transaction which mav affect the tunctions of ther office or
mtluence the actions of directorsor emplovees, or create the appearance of a conflict of miterest.
Very truly yours,
EE%JIE A. CUVINAR
/ Chief, MSD
Certified Budget Available: I Funds Available in the amount nf.l 896.00 APPROVED:
MA. PAMZ‘ Y exnes ARON R. RIANO(Ju)
Fiscal lixaminer .\ Fiscal Controller 1V
With i the COB: 2021 COB A N M. GRAN¥LI
lixpense Code: 50203070 ARVE, PROIVA
Budget: 896.00
Remarks:
Conforme: Received Copy of PO:
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