“ Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. [layang Dupay, Lucena City
Call Center (02)8441-7442 | Contact Number (042) 373-7554 AR
ilth.gov.ph | regiondag@@philthealth.gov.ph URNIVERSAL HEALTH CARE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSLD-Admin

Supplier: ST. FRANCIS GENERIC DRUGSTORE INC. N\ PO No. 2021-04-052

Address: 4th Floor St. Francis Square Building, Julia Vargas Corner Bank Drive Ortigas (Icntcr\ Date: Iulx 27,2021
Mandaluyong City

Tellax No.: (02) 632 1010 Terms of Payment: ON MCCOUN'T

Supplier Registered with: Sccutiry and Exchange Commussion Mode of Procurement: SHOPPING

Please deliver to this office within 30 _days  from recept hereof the following:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE A’;‘{%’II‘JA;T‘T
MEDICAL SUPPLIES, Disinfectant
2 125. 3,012.0
1 24 N el Cleaner o N 5.50 \ 3,012.00
(Zonrox Original)
3,012.00
Less Taxes: 5% VAT 13446\
1% EWT 2689w, 161.35
TOTAL AMOUNT 2,850.65
Purchase Request No: 2021-01-071 N
Date: 24-Jun-21 N\
Terms & Conditons ~
1 The ageney shall unpose equivalent 1o 1710 0f 1 percent of the ol value of dic undelivered order for cach day of deiay

as hyudated damages
2. It the date of recept of the Purchase Order / PO by the dealer is not indicated, it shall be deemed receved on the day i was acknowledge
163 have been received by a representative either through fas or enail.
3. Delivery of the above item{s) shal be made wathin the debvery penod from Mondays to Frdays Sam to 3pm. Supplhier age advised
to inform Procurement Section atleast two (2] davs before the delivery. All tem(s) shall be delivered and accepted by the
Property and Supply Unst at Philhealth Regional Office 1V-A, Lucena Grand Central Terminal, Brry. Tlayang Dupay, Lucena Ciry
b Dehvery Receptand Sales lavorce shall be requared 1o one-nme complete deliveny of the goods.
5 Defeenve, incompanble or non-comphant of goods as to speaification when quored shall be rejected and rerurned at the ime of
delivery. With provision For a back-up unit m case of repair.

o. e contracting parties undertake to comple with Office Order No. 0018-2015 endtled Reneraton of Philhealth o Gt Podicy (Revision 1)

which s deemed ncorporated snto this Contract. No Plulhealth personnel shall soles, demand. or aceept, directly or mdrectly. ane gaft from
any person, group o asseoaton, o undical enore, whether from the public or private seetor at ancime, o or ofl the work premises where
such gt is piven mthe course of offioal duties or which w connection with anv transacton whack way atteet the funcoons of thew othee or

mtluence the achons of directorsor emplovees, or create the appearance of a contlicr of witerest

Very truly yours,

E A. CUVINAR

/ Chicf, MSD

Certificd Budget Availably [ " Funds Available i the amount ul':l 3,012.00 APPROVED:

. LEYNES ARON R, RIANO
Fiscal Fxaminer A Fiseal Controfler 1V
With m the COL: 2021-COB A N M. GRANALI
Fxpense Code: 502030811 ARVE, PROY VA
Budger: 3,012.00
Remarks:

£ ™

Conforme: ’ Received Copy of PO

—"

SHINEY Ayl IAHIEALE Accdui Dol Tuly 30 2]

Signature over Pied Name and Position of Authorized LY
Representative
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