Republic of the Philippines l‘.&
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
[ucena Grand Central Terminal, Brgy. Hayang Dupay, Lucena City
Call Center (02)8441-7442 | Contact Number (042) 173-7554
www.philhealth.gov.ph | regionda@philhealth.gov.ph UNIVEASAL HEa1TH cane

PURCHASE ORDER

OPELCE DR ARTNENT MSEY- Admin

Supplier SUNLIFE BOOKSTORE PO No 2021-04-054
Address I inrguez St., Late: !ulv 29, 2021

Jucena Ciey

Tel.lax No. {042) Ti0 3518 Herms of Payment: ON ACCOUN
Supplier Registered with: Department of Trade and Indusery Maode of Procurement: SHOPPING

Please debver ro this office within __30_days from receipt hereof the followmg:

- - ; - TOTAL
NO.,| QTY UNIT I'TEM DESCRIPTION UNIT PRICE AMOUNT

STAPLID WIRL for Stundard Stapler, 26/6,

assorted colors \

1 150 N box 10,35, 500/ box \ 22,00 3.300.00
STICK-ON NOTE PAD 3"'x3", 76mm «
2 20 |md 7omm (3x3). 70gsm (mm), 100 sheets per pad, \ 38.[!(]‘ SO0 \
AY assorted colors
STICK-ON NOTE PAD 34", 76mm x
3 5 pad 0mim (3x4), 7hgsm (mun), 100 sheers/pad, \ RERES 165.00

4 20 pc STAPLER Standard, heavy duty | \ 67000

1,340.00

PAPER CLIP BACKEFOLL, 32mm, all metal,
clamping length: 32mm{-lmm}, clamping depth:

vy

7 ) 7

5 1 box . . L 26.00 260.00
\ f4mm(min.), thickness of meral: 0.30mm{min.j, \
12 pes/box
5,625.00
Pess Taxes: 5% VAT 25112
1" W 50.22|% 30154
e
TOTAL AMOUNT 5,323.66
Purchase Request No: 2021-01-063 N
Date: 16-Jun-21
Ferms & Condinons ~
1 The agenes shall impose cquivalent ro 1106 | percent of the taral value of the ansdelivered vnder forcach sday of delay
as liguichated damges
T Irrhe date of recopt of dic Purchase Otder /80 by the dealer s nar mdated, i sl e deemed revemed on the day it was acknowledge
i bave been recened by a representative cither shrough fas or el
30 Dehwers of the above sremisy shai be made witiin the debvers period from Mondacs 1 v Ham 1o 3pm Supplier e advised
ro wnform Decurement Secnion atkeast o (2 davs before dac debnery, Allremes shiall be deliverad and accepred by dhe
Property and Supphe Uit ac Phlbealth Regwnal OFfice 1V - Lucenn Geand Centeal Termmal, Begy. Having Dupay, Lacena Ciry
4 Delivers Receipt and Siles fnvosce shall e sequired 1o one-time complete delivers of the gands.
3 Defectve, meompatible o aon-compliant of goods as o specification when geored shall be opecred and rerumed ot the Bme of
deivere Wath provison for a ach-up it n case of oy
o The contragring paries underake o comply with Office Order No 0018:2005 cented Resterapon of Dindhealtl No Gt Poliey (Revision 13
which s deemed meamoned nro tus ct No Pldeadth persomncd shall solicie, demand, eraceepe, dinetly o imdireetiv, any it from
PUESOI, FIOUD OF ass v puridical caniey. wherher From she public ar pra cerot, ar anvime, e or off the work premses where
s 2 the course of offical dutics Ge wlieh i conneetion witheaa rrnsaction which may aftec the funcnans of thew affice or
mfluence the setons of dicctarsor emplovees, orcreate the appeamnce of 4 conthe
Very teuly
~NJIE A. CUVINAR
/ Chict, M1
Contificd udget Mvailable: 7 | . Funds Avilable i the amount of 3,625.001 APPROVID:

Renmurks .
e ot

MA. PAMEJA B, LEYNES ARON R, RIAN.

Fiscal xamner A Fascal Controlter 1V

Wik the COIY 2021 COB N M. GRANALI J
Fxpense Cod 5020301001 ARVE, PROTVA hd
Hudyer 3,0

Conforme 4 Recened Copy of PO
- - - 7 -
Sygmarture over Pinggdl Name and Posinon of Aurthoreed Dare
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