Republic of the Philippines
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

/N

www.philhealth.gov ph | regionda@philhealth.gov.ph

PURCHASE ORDER

OFHCE/DEPARTMENT. MSD-Admin

Supplicr: RGSA CARPETS AND INTERIOR PRODUCTS INC.
Address: Block 19 1.ot 34, Kalayaan Village, Barangay 201,

Pasay City
Teblax Now (02) 8 551 3962 / 4 551 4095

Supplicr Registered with:

Department of ‘T'rade and Industry

Please deliver to this office within ___30__days__ from receipt hereof the following:

CARE

PONo.  2021-04-050
Dawe:__July 15, 2021

Terms of Payment: ON ACCOUNT
SMALL VALUL

Mode of Procurement: _ NP-

TOTAL
NO., QTY UNIT ITEM DESCRIPTION UNIT PRICE AMOUNT
SUPPLY, DELIVERY AND
INSTALLATION OF ROLL UP ~
1T MOT |SUNSCREEN TO PRO TVA MAIN 6598790 CHITION
OFFICE
-please see attached sheet for TECHNICAL SPECICATIONS
65,987.90
Less Taxes: 5% VAT 2,945.898
1% EW T 589.18) 3,535.07
TOTAL AMOUNT 62,452.83
Purchase Request No: 2021-01-066
Date: 21-Jun-21

Terms & Condinons:

]

The ageney shall impose equivalent to 1/10 of ¥ percent of the wotal value of the undclivered erder for each day of delay

as hguidated damages.

11 the date of recenpt of the Pusehase Order / PO by che dealer is not ndicated, 1t <hall be deemed receved on the day it was acknow ledge

1o have been recerved by a represenative aither through fax or email.

Delivery of the above item(s) shal be made within the delivery perod from Mondays o |'ridays Kam ta 3pm. Supplier are advised

) shall be delivered

to inform Procurement Section atleast two (2) days betore the delivery. Alle

< accepted by the

Propetty and Supply Unitat Philbealth Regronal Office 1V-A, TLueena Grand Centeal Termual, Brgy. Havang Dupay, Lucena Cary

Delvery Recapt and Sakes lovoice shall be required to one-time complere dehvery of the goods

Defective,

delivery. With provision for a back-up umit in case of repair.

incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the nme of

N~

T'he contracting parties undertake to comply with Office Order No, 0018-2015 entitled Retteration of Philhealth No Gift Policy (Revision 1)

which is deemed incorporated o this Contract. No Philhealth personnel shall solicit, demand, or accept, directly or indirectly, any gt from

any person, group or assocration, of juridical entity, whether from the public or private scetor, at anytime, on or off the work premises where

such gift is gven i the course of official duties or which in connection with any transaction which may affect the funcrions of their office or

influence the actions of directorsor employees, or ereate the appearance of a conflict of mterest

Very truly yours,

ﬁ, J1E A. CUVINAR

/ Chicl, MSD

Cernfied Budget Available: J

JFunds Available in the amount oft

65,987.90

MA. PAMEE;Z B! LEYNES ARON R. RIANO

Fiscal Hxaminer A Fiscal Controller 1V
With in the COR: 2021 COB
Fapense Code: 10607010
Hudget 65 987.90

Remarks

APPROVED:

A N M. GRANALI

]-\ RVP, PRO VA

Conforme: .

Signature o\er Pinted Name and Positon of Authorized
Representative

Receivgd Copy ¢f PO:
Tzt [2
k D;ilc‘ I

/ € rhiteaithofficial {HE) teamphilhealth @ actioncenter@philhealth.gov.ph
s



