“ Republic of the Philippines l‘

PHILIPPINE HEALTH INSURANCE CORPORATION
PhitHealth Regional Office IVA
Lucena Grand Central Terminal. Brgy. Hayang Dupay. Lucena City
Call Center (02) 8441-7442 | Contact Number (042) 373-7554
www.phil

PURCHASE ORDER

DEPARTMENT: MSD-Admin

OFFIC

PO No.

SUPERVALUE INC.\

Maharlika [lighway, REDV A Date:

J.ucena City

Supplicr:

Address:

Tellfax No. Terms of Payment:

Supplier Registered with:

Sceutiry and Fxchange Commission Mode of Procurement:

Please deliver to this office within 30 _days _from receipt hereot the following:

UNIVERSAL HEALTH CARL

2021-04-057

August 2, 2021

COD

SHOPPING

NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE

TOTAL
AMOUNT

. . PLIES, § i
. 100 | box MEDICAL SUPPLIES, Surgical / 90.00

N Disposable Face Mask, 50's ~

9,000.00

9,000.00

Less Taxes: 5% VAT 401.79
1% EWT 80.36 482,15 N
TOTAL AMOUNT 8,517.85

2021-01-071
24-Jun-21 _
~

Purchase Request No:
Date:

Lerms & Condinons:
1 Uhe ageney shali impose equivalent to 1710 of | percent of the toral value ol the undelivered order for each day of delay
as Inpudated damages.
2. If the date of receipe of the Purchase Order / PO by the dealer 18 notndicated. it shall be deemed recerved on the day 1t was acknowledge
to have been receved by a representatve either through fax or email.

3 Delvery of the abave tem(s) shal be made within the delvery period from Mondays to Fridays 8am o 3pm. Supplier are advised

to mform Procurement Section ateast two (2} days before the delivery. All iem(s) shall be delivered and accepred by the
Property and Supply Unit at Philhealth Regional Office 1V-A, Lucena Grand Central ‘Ferminal, Brgy. Tlayang Dupay, Lucena Caty:

1. Dehvery Receipt and Sales Invoice shall be required to one-tme complete debvery of the goods.

30 Defeetse, meompatible or non-compliant of goods as t speetheation when quoted shall be reyecred and returned at the nme of
debvere With provision for 2 back-up wnit s case of repair

6 Fiw contracting partics undertake ta comply with Office Order No. 0018:2015 ennrled Renteration of Phdhealth Mo Cait Policy (Revision 1
which 1+ deemed meorporared into tis Cowtract. No Phithealth persomnel shall solcit. demand, or aceept. directly or mdweetly, any ift from
any person. group or assocation, of jurdical ennry, whether from the public or private sceror, acaeynme, on or aff the work premuses where

such gaft s gven mthe course of official duties or which e connection with any feansacton w hich may affeet the uncions of thei office or

mfluenee the actons of dircctorsor employees, or create the appearance of a confliet of interest

Very truly yours,

NJIE A. CUVINAR

/ Chicf, MSD

M. GRANALI

Cerufied Budget Avatlable: i Funds Available i the amount of; 9,000.00 APPROVED:
MA. PAMELA B, LEYNES ARON R. RIAT _O.J

iscal Fxammer A liscal Controller iy

With m the COB: 2021-COB A
lxpense Code: 50203080

Budgert 9,000.00

Remarks:

RVP, PRO VA

Conforme: Recetved Copy of PO

C M bosbin"

Y M A0V 2 A WAL S/MVI

Signature over Pmted Name and Positor! of Authorized
Representatve

Date

€3 philealthoficial

Oteamphilhealth @ actioncenter@philhealth.gov.ph



