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PHILIPPINE HEALTH INSURANCE CORPORATION
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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

CARE

Supplies: CITIHARDWARE GENSAN INC. PO No, 2021-04-045
Address: Maharlika | lighway, llayang lyam Date: July 15, 2021

lucena Caty

el tax No: Terms of Payment COD
Supplier Registered wath: Department of Trade and Industry Mode of Procurement: SHOPPING

Please delwver to this office within __ 30 _days  from receipt hereof the following:

NO|

TOTAL

QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT

LED BULB, 18watts, 220 V, White

N 210.00 6,300.00
(E27)

30 pes

6,300.00

Less Taxes: 5% VAT

1% EWT 337.50

TOTAL AMOUNT|[\ 5,962.50|™

Purchase Request No: 2021-01-045 \
Date: 12-Apr-21

Terms & Condinons.

1. The ageney shall wnpose equivalent to 1710 of © percent of the wotal value of the undelvered order for cach day of delay
as quidated damages
2 [f the date of recespt of the Purchase Order / PO by the dealer 1s not indicated, 1t shall be deemed received on the day it was acknowledge
to have been received by a representative cither through fax or email
3. Delwvery of the above item(s) shal be made within the delivery period from Mondays w Fridays fiam to 3pm. Supplier are advised
ra mform Procurement Section atleast two (2) davs before the delivery. Al stem(s) shall be delivered and aceepred by the
Peaperty and Supply Unit at Philhealth Regional Office V-, Lucena CGrand Centeal Terminal, Brgy. layang Dupay, Lucena City.
4 Delwvery Receipt and Sales Invoice shall be required to one-ime complete delivery of the goods
3. Defective, mcompaiible or non-compliant of goods as to specificaton when guoted shall be repected and retuened ai the ame of
delvery. With provision for a back-up unit i case of repiie
6 Ihe contracting parties undertake to comply with Office Order No. 00E-2013 ennded Reeration of Phillicalth No Gift Paliey (Revision 1
which s deemed mearporated into this Coneeact. No Philhealth personnel shall subeir, demand, or aceept, dircetly or mdircerdy, any mft from
any persan, group or assocation, o jundical ennity, whether from the public or privae sector, ar anygme, on ur off the work premises where
such aft s gven in the course of official dutics or which in connection with any transaction which may affect the functions of their office or
mfluence the actions of doectorsor employees, or ereate the appearance of a conflict of meerest.
B:B‘iiié A. CUVINAR
/ Chicl, MSD
Ceetified Budper Avalable: ] Funds Wailable m the amount of 6,300.00 APPROVED:

MA. I’AMI-.‘I:Ti B. LEYNES AR

:. RIANO

Ifiseal Examiner A IMiscal Controller 1V

With in the COB: 2021 COB ARIIAN M. GRANA
Eapense Code 50203990 ,'R\']’, PRO VA
Budget 6,300.00

Remarks:

/
Conforme: Received Copy of PO:
by Dt D 322/ 2
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