Republic of the Philippines l&m»

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regionat Office IVA
Lucena Grand Central Terminal. Brgy. llayang Dupay, Lucena City

Call Center (02)8441-7442 | Contact Number (042) 373-7554 SR
www.philhealth.gov.ph | regionda@philhealth.gov.ph UHIVERSAL MEALTH CARE

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admim

Supplier: SUPERVALUE INC- PO N 2021-04-058
\ddre Maharlika [Tighway, RID V', Datahican Ruad Date: _ August 2, 2021

l.ucena City
Tellax No. Terms of Payment COD

Supplier Registered with: Department of T'rade and Industry Maode of Procurement SHOPPING

Please deliver to this office within ___30  days  from receipt hereof the following:

NO.| QTY UNIT ITEM DESCRIPTION UNIT PRICE

TOTAL
AMOUNT

MEDICAL SUPPLIES, Surgical /
Disposable Face Mask, Box of 50's,
I 288 box |FDA approved, disposable, non- 90.00 25,920.00
woven, 3ply, with ear loop, disposable
surgical masks.

25,920.00 \

Jess Taxes: 5% VAT 1,157 14
1% LW 231431 1,388.57
TOTAL AMOUNT 24,531.43
Purchase Request No: 2021-01-080 \ \

Date: 12-Jul-21 |

Terms & Conditions:

1 Ihe ageney shall impose equivalent to 1/10 of 1 percent of the total value of the undelivered order for cack day of delay

as ligquidated damages

L the dare of seeept of the Purchase Order / PO by the dealer s notmdicated, it shall be deemed recenved on the day o was acknowledge

tor have been receved by a representative ather through fax or email.

30 Delivery of the above item’s) shal be made within the delivery peaod trom Mondays o Fridavs Sam o 3pa Suppler aee advised

1o mtarm Procurement Section atleast two (2 davs betore the delivery Aemis) shall be debvered and accepted by the

Property and Suppl Uit at Philhealth Regonal Oftiee V-4 Lucena Grand Cenral Terminad, Bege. Havang Dupay, Lucena City

L Dedivery Receipt and Sales Tnvoice shall be required to ooc-time complere dehvery of the goods

5 Defective, meompanble or non-complant of goods as tu speaificanon when quoted shall be rejecred and retuened a1 the time of
delivery. With provision for a back-up unit in case of repair.

& Uhe contracuog parties undertake o comply with Office Oreder No. 00182015 enutled Reeration of Plathealth No Gt Policy (Revision 1)
which is deemed incorporated into this Contract. No Philhealth personnel shall solicit, demand, or accept, directly o indirectly, any gift from
any peeson, group or association, or rdical entry. whether from the public or pravate secror. atanvtume, an or off the work premises wheee
such gift i prven i the course of offical duties or which in connection with any tansaction which may aftect the funchons of therr office or

influence the actions of directorsor empluyees, o create the appearance of a conflict of inferest.

Very ruly vours

NJIE A. CUVINAR

/ Chicf, MS12

Cortified Budget \wmlable: [ Funds Avaifable i e amount af] 25.920.00 APPROVED

W —
MA. PAMEL‘A B. LEYNES ARON R. RIANO

i‘iscal Fxaminer A Fiseal Controller l\-'J

With in the COI 2021 COB Al M. GRANALIL
Iixpense Codes 50203080 F\RVI’, PRO VA

Budger: 25,920.00

Remarks

Reeerved Copy of PO:

o :
w«ugﬁﬁ R | L&k 714

Signature over Pinted Name and Position of Authonzed 1 Dare

Conforme:

Representauve

€ Prilkeaithofficial £ () teamphilhealth @@ actioncenter@phihealthgovph




