v
Republic of the Philippines l‘.\
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
Call Center (02)8441-7442 | Contact Number (042) 373-7554
www.phi gov.ph | regionda@philhealth.gov.ph
PURCHASE ORDER
QFFICE/DEPARTMENT: MSD-Adown
supplics NEW BETHRO TRADING AND CAR CARE CENTER PO No 2021-04-047
Address: Diwversion Road, Date: July 15, 2021
lucena City
Tellax No.: (042) 710 7122 Terms of Payment: ON ACCOUNT
Suppher Registered with: Security and Exchange Commission Mode of Procurement: SHOPPING
Please deliver to this office within __30_ days from receipt hereof the following:
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
AU SUPPLY BATTERY, for Moto
g 1 - F\,LTO ‘:}L‘PPI Y B, , for Motor 5.400.00 5,400.00
Vehicle, 3SMF 12V
5,400.00]
Less Taxes: 5% VAT 241.07) N
1% EWT 4821 " 289.28]
TOTAL AMOUNT 5,110.72] \
Purchase Request No: 2021-01-045 \
Date: 12-Apr-21

Ferms & Condinons

1

The agency shall impose cquivalent ww 1/10 of 1 percent of the totl value of the undelivered order for each day of delay
as hquadated damages
1t the date of recepr of the Purchase Order /PO by the dealer is not mdicated, st shall be deemed reccived on the day it was acknewlodge

10 Iave been recewed by representative either through fas or emal

Delvery of the above item(s) shal be made wath the debvery peniod from Mondays to Fradays Bam o 3pm. Suppher are advised

w inform Procurement Section atleast tvo (2) days betore the delivery. Allitem(s) shall be delivered and aceepted by the

Property and Supply Unit at Philhealth Regional Offiee 1V-A, Lucena Geand Centeal Tesmanal, Bray. Hagang Dupay, Lucena City.
Delivery Recespt and Sales tnvorce shall be required 1o one-time complete delvery of the goods.

Defective, incompanble or non-complant of goods as to specificaton when quoted shall be reyected and retumed at the ime of
delivery. With provision for a back-up umt i case of repair

Uhe contracting parses undertake to comply with Office Order No. 0018-2013 enntled Reteranon of Phalhealth No Gift Policy (Revision 1)

which s deemed meomorated nto ths Contract, No Philbealth personael shall soha, demand, or accept, dircetly or indircedy, any jaft from

any person, group or assocation, or jundical enaty, whether from the public or private sector, atanynme, on or off the work premises where

such giftas gaven i the course of official duties of which m connecnon with any tansacuon which may affeer the functens of thewr office or

wluence the actions of diectarsor employees, or ercate the appearance of a confhet of mterest.

Very truly yours,

VINAR
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Certified Budget Available: I // FFunds Available wr the amount of: 5,400.00 APPROVILD:
MA. Mﬁﬂ EYA'B. LEYNE ARON R. RIANO

Fiscal lixaminer A Fiscal Controller [V

With m the COB: 2021 COB

Fxpense Code 50203990

Budget 5,400.00

Remarks
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Reeaved Copy of PO
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Signature over Pinted Name and Position of Authorized
T Representative
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