‘ Republic of the Philippines l‘
PHILIPPINE HEALTH INSURANCE CORPORATION &
: PhilHealth Regional Office IVA
E Lucena Grand Central Terminal, Brgy. Ilayang Dupay, Lucena City
Call Center (02) 8441-7442 | Contact Number (042) 373-7554 sl
www,philhealth.gov.ph | regionda@@philhealth.gov.ph URIVERSAL HEALTH CARE
PURCHASE ORDER
OFFICE/DEPARTMENT MSD-Admim
Supplicr METRO RETAIL STORES GROUP INC. PO No, 2021-04-046
Address: M], Tagarao St, Brpy lil Date: July 15, 2021

TdlFax No.:
Supplicr Regis

Lucena Ciny
0922 445 3479
ered with:

Sceurity and lixchange Commission

Please deliver to this office within ___30_days _from reeant hercof the following:

Con
SHOPPING

Terms of Payment:

Mode of Procurement:

NO.,

QTY UNIT ITEM DESCRIPTION

UNIT PRICE TOTAL AMOUNT

HARDWARE SUPPLY EXTENSION
CORD, 4-gang, 10M

265.0CK ?DS.DD‘

795.00

Less Taxes: 5% VAT

35.49

Yo EWT

7.10 42.59

TOTAL AMOUNT

752.41

Purchase Request No: 2021-01-045

Date: 12-Apr-21

Terms & Conditions:

5

Ihe ageney shall mpose equivalent 1o 1/10 of 1 percent of the total value of the undebvered order for each day of delay

as iquidated damages

1F the date of recept of the Purchase Order / PO by the dealer is not indicared, it shall be deemed received on the day it was acknowledge
1o have been recewed by a representative cither through fax or cmal,

Delivery of the abov shal be made within the debivory pesod from Mondays to Fridays Bam to 3pm. Suppher are advised

1o wform Procurcment Secton atleast rwo (2) days before the delivers. Allirem{s) shall be delivered and accepred by the
Peoperty and Supply Uit at Philhcalth Regronal Office IV-A, Lucena Grand Central Termmmal. Brygy. Hayang Dupay. Lucena Ciry
Delvery Recept andd Sales Invoiee shall be required to one-tume complete debvery of the poods

Defecove, meompatble or non-complant of goods as o speaification when quoted shall be reected and recurned ar the nme of

detivery, With provision for a back-up unit i casc of repar,
I'he contracting parties undertake to comply with Office Order No. 0018-2013 enmtlec Reneranon of Plalliealh No Gift Palicy (Revision 1)
which i deemed mcomporated mto this Contract. No Phlicalth personnel shall soheit, demand, or accept, dhrectly or meireedy, any gaft from
any person, group or association, or juridical entity, wherher from the public or privare sctor, at anytime, on or off the work premises wheee
such gift s gven m the course of official duties or which i connection wath any transaction which may affect the functions of thewr office or

wnfluence the actions of ditectorsor employees, or create the appearance of a conflict of interest

Very truly yours,

1E A. CUVINAR

Chicf, MSD

~

Cerntied Budger Available:

TO5.00

[ Funds Available w the amount of

v

MA, PAMEm LEYNES

Fiscal Examiner A

ARON R. RIANO

Iiiseal Controller TV

Woth in the COB:

Exspense Code: 50203990
Budger 795.00]
Remarks:

2021 COB

APPROVED:

AR M. GRANALI

VP, PROTVA

Conforme:

. Nal
,\ 7 l vrD
REMEGIDS M. NUYDA

Received Copy of PO:

Signature over Pinted Mame and Position of Authorized
Representanve

Date

P PritHeaithofficial {T3(C) teamphilhealth (@) actioncenter@philhealth.gov.ph



