Republic of the Philippines l‘
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office VA
Lucena Grand Central Terminal, Bry. Hayang Dupay, Lucena City
Call Center (02)8441-7442 | Contact Number (042) 373.7554
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PURCHASE ORDER
OFPICE TDEP ARTAMENT: ASD- Admm
Supplier METRO RETAIL STORES GROUP INC. PEY N 2021-04-051
Address: M1 Tagaeao St Brgy. 3 Date July 27, 2021

Lucena Cury

Tellbax N (142 373 4848 [erms of Pavment COn
Suppher Registered with: Depariment of Trade and Indusiry Maode of Procurement b
Please delwer to this office within 30 days  from recepr hereof the fullowing:
no| qQTy | unit I'TEM DESCRIPTION TOTAL |
Q UNIT PRICE AMOUNT
]
1 1 N unit WATER HEATER SHOWER SET 5,999.00 5,999.00) ‘\
»

MINIMUM SPECS:

-Single Point

~Voltage: 220-240V

-Rated Water Flow: 2-6 liters per minute
2 -Control: Knob Control

-Durable, safe and hygienic

-Splash proof resistant and overheating
protection

-With adjustable shower

-Brand: JOVEN 510
5,999.00
Less Taxes: 5% 26781\
190 EWT 53.56 321.37
TOTAL AMOUNT 5,677.63
Purchase Request No: 2021-01-068 &
Date: 22-Jun-21
Terms & Candimons ~
1 Thegener shall mpase cquiaent 1611710 08 1 percentof the ror value of the undhvered rder for ech day of delay

s lundured damages

2 Ifthe dute of receipt of the Purchase Oeder ¢ BO by the deater is ot indicared, o shall be deemed weewed on the day i was acknowledge

0 have been recenved hy a cepresentative vither theough fax or email
3. Delivery of the above item(s) shal be made withins the delvers period from Monduys ro Fridays #am to Spm. Supplicr are advised

o form Procusement Section atleast twoe (2) davs before the debvers Al remis delvered and accepted by the

Properte and Supply Uost ar Philicalth Regondl Office 1V-A, Lucona Gran al, Brge Tlavang Dupa. Lacena Cire
A4 Delwery Receipr and Sales lavoice shall be reguineed ro one-niaw © omplere delners of the gnads.
5. Defecnive, ncompatible ar non-compliant of goods as 1o specification when quoted shall he rerecred and remuencd ar the fime of

debvery. With provision far & beck-up amt i Case of repae

nithed Reireration of Phihealth No Gift Policy (Revison 1)

G The cuntricting parmies wie ke ro comply with Office Order No. (018201

onreer No

which is deemed incoporated mmo th ilhealth perseanne] shall solicir, demand, or aceept, dinetly or indirectiv, ans gife from

cassocution, of jurdicsl cunry, wherker fom e pubbc of private sector, at anvtime, o or off the work premises where

st s goven n the course of official dunes o which i conneenon wirh any reansicnon which may atfeer die unerons of therr office or

wiflucace the aenons of directorsor emplovees, o1 ereate the appesrnce of w zonflie of mterest

Very teuly voun

JIE A. CUVINAR

/ Chief, MSD

[ P wailable 1 the amount of 3,999.00 APTROVID

LEYNES ARON R. RIANO
Fiscal lxamner A Fiscal Controller 1V
With m the CORF LAN M. GRANALI

” ARVE, PRO VA
Remarks
[ ) '3’/1; 'IL\/’
Conforme: L Receved Copy of PO
Sygnature over Pinted Mime and Posiion of Authonzed Date
Representative

€ Phildeathofficial £ 1) teamphilhealth @) actioncentendphilnealth.govph




