Republic of the Philippines ‘&.w
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. Hayang Dupay, Lucena City

Call Center (02)8441-7442 | Contact Number (042) 373-7554 byt
www.philhealth.gov.ph | regionda@philhealth.gov.ph UNIVERSAL HEALTH CARE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Suppher SOUTHERN LUZON DRUG CORPORATION\ 'O Nao 2021-04-056

Address: Maharhka flighway, REDY Dae: August 2, 2021
fucena Ciry

Tellfax Noz Terms of Payment: COD

supplier Registered with: Sccutiry and lixchange Commission Mode of Procurement: SHOPPING

Please deliver to this office within __30_days from recaapt hereof the following:

TOTAL
NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE
AMOUNT
- T ,
- MEDICAL SUPPLIES, Alcohol, 70%, . ]
1 50 bottles |_ 78.50 4 3,925.00
500ml N\
3,925.00
Less Taxes: 5% VAT 175.224,
1% EWT 35.048 210.26
TOTAL AMOUNT 3,714.74 \
Purchase Request No: 2021-01-071N
Date: 24-Jun-21 _
Perms & Condinons: N
1. The agency shall impose equivalent to 1/10 of 1 percent of the total value of the undelvered order for each day of delay
as liguadated damages.
2 i the date of recempt of the Purchase Order /PO by the dealer is not mdicated, it shall be deemed received on the day it was acknowledge
e have been recenved by a representanve either through fax or email
Lo Dedwvery of the above itemis) shal be made withm the delivery period from Mondays to Fadavs Sam o spm. Suppher are advised
to inform Procurement Secton atieast tva 125 davs betore the delwery. M em?’ss shall be dehvered and accepred by the
Property and Supphe Unieac Plallicalth Regnonal Ofhce 13V AL Lacena Crand Conteal Termemal, By flavang Dupay. Lucena Cin
40 Debwvery Recepr and Sales Invorce shall be requared o one-tme complere deliveny of the goods
5. Defeenve, incompatibic or non-comphant of gaods as o specification when quoted shall be rejected and remrned at the mne ol
delivery. Wath provision for a back-up unit in case of repair.
G The contracting parties undertake to comply with Office Order No. 0018-2015 entitled Retteranon of Plullicaith No Gift Policy (Revision 1)
whiel is deemed mcorporated o this Contract. No Philhealth personnel shall sohiert, demand, or aceept. directly or mdirectly, any ft from
any person. group or association, ot juridical entity, whether from the public or private sector, at anyame, on or off the work premises where
suclt afi s gven m the course of official duties or which m connection with any ransacuon which may affeet the funcuons of therr office or
mfluence the actons of direcrorsor employees, or create the appearance of a conflict of wrerest.
Very truly yours,
B . CUVINAR
/ Chicf, MSD
Cernfied Budger \valable | Funds Avaulable i the amounr \I:] 3,925.00 APPROVED
MA. PAMELA B. LEYNES ARON R. RIANOU J
Fiscal ixaminer A Fiseal Controller TV
With i the COB: 2021-COB AR
Fapense Code: 50203080 RVE, PROTVA
[udlper 3,925.00
Remarks
—_—
Conforme: Recenved Copy of PO
U s 04 AUG 2021
Signature over Pinted Name and Position of \uthorized Dare
Representative

€ Phitmeaithofficial {73 teamphilheaith & actioncenter@philnealth govph




