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UNIVERSAL HEALTH CARE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin -

Supplier: METRO RETAIL STORES GROUP INC. PO No. 2021-04-041

Address: MI. Tagarao St., Brgy. [11 Date: July 5, 2021
I.ucena City

Tellax No.: (042) 3731092 ‘T'erms of Payment: COD

suppher Registered with: Department of I'rade and Industry Mode of Procurement: SHOPPING

Piease deliver to this office within 30 _days  from receipt hereof the following:

TOTAL

NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT

MEDICAL PLASTER, 35.00 490.001 \

1M P® |HYPOALLERGENIC L

490.00

Less Taxes: 5% VAT 21.88|~

1% EWT 438y 26.26|N

TOTAL AMOUNT 463.74

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

Ferms & Condinons:

1 The ageney shall unpose equivalent to 1/ 10 of 1 percent af the total value of the undelivered order for cach day of delay
as hquidated damages.

2. i the date of recespt of the Purchase Order / PO by the dealer 1s not indicated, it shall be deemed recewved on the day it was acknowledge
10 have been receved by a representative cither through fax or email.

3. Delivery of the above item(s) shal be made wathin the delivery period from Mondays to Fridays Bam to 3pm. Suppher are advised
to mform Procurement Section atleast two (2} days before the delivery. All item(s) shall be delivered and accepted by the
Property and Supply Umt at Philhealth Regronal Office IV-A, Lucena Grand Central Terminal, Brgy. Tiayang Dupay, Lucena City.

4. Delvery Recempt and Sales Invorce shall be required to one-time complete delivery of the goods.

5. Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the nme of
delivery. With provision for a back-up umit i case of repair.

6. “The contractmg partics undertake to comply with Office Order No. 00182015 envtled Reiteration of Philhiealth No Gift Policy (Revision 1)

which 15 deemed mcomorated into this Contract. No Phillealth personnel shall solicit, demand, or aceept, directly or mdwrectly, any gift from
any person, group or assocation, or urdical entity, whether from the public or private seetor, at anvime, on or off the work premuses where
sueh mft s gven m the conrse of official dunes or which i connection with any transacnon which may affect the fanctions of therr office or

mfluence the actions of directorsor employees. or create the appearance of a conflict of mterest.

Very truly vours,

JIE A. CUVINAR

/ Chicf, MSD

Certified Budget Available: 1 » ['unds Available in the amount u('] 490,00 APPROVED:

MA. PAMEETZ g LEYNES ARON R. RIANQ( }J

Fiscal Fixammer A Fiseal Controller 1V

With m the COB 2021 COB AR . GRANAL

Lxpense Code 50203070 JRVP, PROTVA

Budget: 490.00

Remarks:

Conforme: Recetved Copy of PO:
marCHing /ANGT) iz -2/

Signature oyi’inc and Posttion of Authorized Date
cpresentative
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