& Republic of the Philippines l“\

PHILIPPINE HEALTH INSURANCE CORPORATION
| PhilHealth Regional Office IVA
@ Lucena Grand Central Terminal, Brgy. layang Dupay, Lucena City
Cali Center (02) 8441-7442 | Contact Number (042) 373-7554
www.philhealth.gov.ph | regionda@philhealth.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MS1D-Admin

Suppher: HANSON SALES CENTER PO No 2021-04-044
Address: Quezon Avenue Dare July 15, 2021

Lucena City
Telliax No (042) 373 1234 ‘Terms of Payment ON ACCOUNT
Supphier Registered wath: Department of T'rade and Industry Mode of Procurement: SHOPPING

Please dehver to this office within 30 days _ from receipt hereofl the following;

TOTAL
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE
AMOUNT
HARDWARE SUPPLY STARTER,
1 50 pes . 10.00 500.00
Universal
500.00
Less Taxes: 5% VAT 22321\
S—— Ay -
1% EWT 4.46 26.78
TOTAL AMOUNT[\ 473.22
Purchase Request No: 2021-01-045 \\
Date: 12-Apr-21
Terms & Condimons;
1. The ageney shall impose cquivalent o 1710 of 1 pereent of the toral value of the undelivered arder for each day of delay
as liguidated damages
2 1T the date of receps of the Purchase Order /PO by the dealer is not mdicated, w shall be deemed recewed om the day it was acknowledge
to have been receved by a representative either through fax or cmail.
3 Delivery of the above item(s) shal be made withm the delivery perod from Mondavs 1 Frdays Bam o 3pm. Suppher are adviscd
to wiform Procurement Secuon adeast two (2) days before the debivery. Al item(s) shall be delivered and accepted by the
Property and Supply Unit at Phithealth Regional Office 1V-A, Lucena Grand Cenrral Terminal, Brgy. lavang Dupay, Lucena Cuy.
4 Delivery Receipt and Sales Invoice shall be required to one-ume complete delivery of the goods.
5 Defective, mcompatible o non-compliant of goods as to specification when quoted shall be rejecred and returned at the time of
delivery. With provision for a back-up unit in case of repair.
G The contracting parties undertake to comply with Office Order No. 0018-2015 entded Rerteration of Philkicalth No Gift Pohey (Revision 1}
which is deemed incomporated into this Contract. No Philhealth personael shall sobicit, demand, or accepr, direcdly or ndirecdy, any gift from
iy petsot, group ot assocation, o jundical eauty, whether from the public or private sector, at anytme, on or off the work premases where
such gft 1 gven i the course of official duties or which i connection wath any transachon which may affect the functions of their office or
nfluence the actions of dircctorsor employees, of create the appearance of a conflict of interest
i, CUVINAR
/ L ASD
Certificd Budger Available: | 7 Lunds Available m the amount of 300.00 APPROVELD:
MA. t%ym ARON R. RL
Iiscal Hxaminer A Ifiscal Controller TV
Wit 1 the COB: 2021 COB AR . GRANALI
xpense Code: 50203990 VP, PROTVA
Budget: 500.00
Remarks:
0 1,
Conforme: Recerved Copy of PO
~ ]
Signature ofer Pinted Name and Pogftion of Authorized J u l: Date

€ PhiHeaithofficial {3 teamphilealth @ actioncenter@philhealth gov.ph




