Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATIO
PhilHealth Regional Office IVA
L.ucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
Call Center (02)8441-7442 | Contact Number (042) 373-7554
www philhealth.gov.ph | regionda@@philheaith gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

LGT TRADING AND GENERAL MERCHANDISE

G Miramart Building, Quezon Avenue Corner Zamora St.,
Jucena City
Tel.lFax No.: (042) 717 3757
Supphier Regstered wath:

Supplicr:

Address:

Department of T'rade and Industry

PPlease deliver to this office within __30 days  from receipt hereof the following:

N

UNIVERSAL HEALTH CARE

PO No.

2021-04-060

Date: _August 12, 2021

Terms of Payment:
Mode of Procurement:

ON ACCOUNT

SHOPPING

NO.| QTY UNIT ITEM DESCRIPTION

UNIT PRICE

TOTAL
AMOUNT

INK CARTRIDGE for HP PRO

1 10 )
6830 Printer HP934xl1 (Black)

ctdg

1,835.00

18,350.00

INK CARTRIDGE for HP PRO

2 5 : ) 1,205.00 6,025.00
7 ctdg 6830 Printer HP935x] (Cyan)
3 5 ctdg INK CARTRIDGE for HIP PRO 1,205.00 6,025.00

6830 Printer HP935x]1 (Magenta)

- o |INK CARTRIDGE for HP PRO
9616830 Printer HP935x1 (Yellow)

1,205.00

6,025.00

36,425.00

Less Taxes: 5% VAT

1,626.12

1% EWT

325.22

1,051.34

TOTAL AMOUNT

34,473.66

2021-01-083
21-Jul-21

Purchase Request No:
Date:

T'eems & Condinions:
L. “The agency shall impose equivalent to 1/10 of 1 percent of the total value of the undehvered order for each day of delay

as liquidated damages

5}

1f the date of receipt of the Purchase Order / PO by the dealer s not indicated, it shall be deemed recerved on the day it was acknowledge
10 have been received by a epresentative cither through fas or email

3 Delivery of the above stem(s) shal be made within the delivery penod from Mondave to Dridavs Bam o 3pm. Supplicr are advised
wrinferm Procurement Section atlast tvo (2 days before the defvers. Alliiem(s) shall be delvered and aceepred by the

Property and Supple Unit at Philhealth Regional Office IV A, Lucena Crand Centeal Lermy

al, Brgy. Havang Dupay, Lucena Ciy

4 Delwvery Recapt and Sales Invorce shall be required to one tme complete delierny of the goods

5 Defeenve, meompatble or non-compliant of goods as to speatficanon when quoted shall be reected and rerumed at the tme of
delivery. With provesion for a back-up umit in case of repair.

6. The contracong parties undertake to comply with Office Order No, 00182015 entited Reiteration of Philhealth No Gift Policy (Revision 1}
which is deemed incorporated into this Contracr. No Philhealth personnel shall solicit, demand, or aceept, dircctly or indisectly, any gft from
any person, group or assocaton, or juridical entity, whether from the public or private sector, at anvtime, on or off the work premuises where
such gift 15 given in the course of official duties or which in connection with any transaction which may affect the functions of their office or

mnfluence the acuons of directorsor employees, or create the appearance of a conflict of interest.

) Phileatthofficial {Z3C)reamphilhealth @ actioncenter@philhealthgav.ph
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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
l.ucena Grand Central Terminal, Brey. llayang Dupay, lLucena City
Call Center (02)8441-7442 | Contact Number (042) 373-7534
www philhealth.gov.ph | regionda@philhealth.gov.ph

UNIVERSAL HEALTH CARE

Very reuly vours,

ﬁé NJIE A, CUVINAR

/ Chicf, MSD

Certified Budget Avadable:

Funds Avatlable n the amount :s[.] 36,425.00 APPROVED:

MA. P

I'iscal Examiner A

A

ELA'B. LEYNES

\With in the CORB:
Eiapense Code:
Budger

Remarks:

36,425.00

2021 COB
5020301002

]

ARON a RIANO

Isecal Conteoller 1V

ARLAN M. GRANALI

[[.\R\'I’, PRO VA

Conforme:

Receved Copy of PO:

B-23 - 1]

Signature over Pinted Name and Posinon of Authorzed

Dare

Representative

) Philkeatthofficial () reamphilhealth @) actioncenter@philhealth gov.ph




Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealthc Regional Office IVA

www.philhealth.gov.

Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
Call Center (02) 8441-7442 | Contact Number (042) 373-7554
h | regionda@philhealth.gov.ph

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2021-0151 08/12/2021
CAF#: 2021-0151 08/12/2021
P A t Cod
Particulars - lf:'t’i':l';d 0‘1'1 :iy Amount
Budget)
Procurement of Ink Cartridge for HP PRO6830 Printers 5020301002 $36,425.00
Payee: LGT TRADING AND GENERAL MERCHANDISE
Reference: P.0.#2021-04-060
TOTAL $36,425.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION

Certifed: Charges to budget necessary, lawful and
under my direct supervision

Ny

Printed Name: Josepr’ Adrian R. Rejano
]

Signature:

Position: AO Il
Office: ADMIN,
Date: \'J
Remarks:

Certifed: Budget available and earmarked for the
purpose, as indicated above

Signature:

Printed Name:

Position: Budget Officer - Designate
Office: MSD-FMS

Date: €7 /}/ v
Remarks: .

Certifed: Funds available for disbursement herein
described; in the amount specified

-t

Aron R. Riano

Signature:

Printed Name:

Position: \ Fiscal Controller IV
Office: MSD-FMS

Date: £/0im
Remarks:

€3 hitHealtnofficial {ZHE) teamphilhealth @ actioncenter@phihealthgoviph
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712712021

printableBidNoticeAbsiract

Bid Notice Abstract

Reference Number

Procuring Entity

Request for Quotation (RFQ)

7873884

Central Portal for
Philippine Government
Procurement Oppurtunities

PHILIPPINE HEALTH INSURANCE CORPORATION - REGION - IV A

Title 2021-LS-31 IT SUPPLIES 2nd QTR
Area of Delivery Quezon
Solicitation Number: 2021-LS-31 [Status Pending
Trade Agreement: Implementing Rules and
Regulations
A d
Procurement Mode: Shopping ssociated Components !
Classification: Goods
Category: Information Technology Parts & |Bjd Supplements 0
Accessories & Perip
Approved Budget for PMP 527,202.70
the Contract: e
iDocument Request List 0
Delivery Period: 30 Day/s
Client Agency:
Date Published 28/07/2021

Contact Person:

Algenia Nania Villanueva
PRO BAC Secretariat Member

Lucena Grand Central Terminal |Last Updated / Time

Brgy. Ilayang Dupay
Lucena City
Quezon

27/07/2021 09:51 AM

Philippines 4301
63-42-3737782

cashier.pro4a@philhealth.gov.ph

Closing Date / Time

30/07/2021 13:30 PM

Description

PLEASE SEE ATTACHED

Created by
Date Created

Algenia Nania Villanueva

27/07/2021

The PhilGEPS team is not responsible for any typographical errors or misinformation presented in the system.
PhIIGEPS only displays information provided for by its clients, and any queries regarding the postings should be
directed to the contact person/s of the concerned party.

© 2004,2004-2021 DBM Procurement Service, Ali rights
reserved.,DBM Procurement Service. All rights reserved.

https://notices.philgeps.gov.ph/GEPSNONPILOT/Tender/PrintableBidNoticeAbstractUl.aspx?refid=7873884

Help | Contact Us | Sitemap

11



‘ & Republic of the Phifippines l‘.\

PHILIPPINE HEALTH INSURANCE CORPORATION
, PhilHealth Regional Office [VA
ﬁ Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
Call Center {02)8441-7442 | Contact Number (042) 373-7554 e
www.philhealth.gov.ph | regionda@@philhealth.gov.ph UNIVERSAL HEALTH CARE

PURCHASE REQUEST [PR)
PhilHealth Regional Office IVA
Department / Office : PRO IV-A PR No. 2021-01- 083
Division : ADMIN Date : . }[4 &', ,,24 1 41
l;f: Unit Item Description Qty Esﬁmgf&? Unit Estimated Total Cost
TONER CARTRIDGE (For Existing units of Printers), for HP
i ctdg NFP 725DN HP14A, CF2]4A é 11,666.67 70,000.00
TONER CARTRIDGE (For Existing unils of Printers), for HP
2 cidg printer M&07 (HP37A) 30 \\ 10,833.33 325,000.00
INK CARTRIDGE (For Existing units of Printers), FOR HP
3| €199 |ero 4830 PRINTER, HP934xI ( BLACK) RN 2117.33 21,1730
INK CARTRIDGE (For Existing units of Printers), FOR HP
4 | €199 IR 6830 PRINTER, HP935x] (CYAN] SN 1,361.96 6.809.80
INK CARTRIDGE {For Existing units of Printers}, FOR HP
5| €199 |pRO 6830 PRINTER, HP935x] (MAGENTA) 5 136196 .
INK CARTRIDGE (For Existing units of Printers), FOR HP
6 | €198 ppo 4830 PRINTER, HP935x (YELLOW) >\ 136196 6.809.80
7 pc |UPS Batlery 60 | N 1,510.00 90,600.00
**+**nothing follows*****
C.OB. /Trust 2021 COB
Expense Code 5020301002
Charge to : Admin
Budget Limit : 527,202.70
Signature : g%? ¢
Ma. Paméla B. Leynes
Grand Total 527,202.70
We certify that the items and corresponding amount listed above are based on the CY 2021 COB and within the
approved 2021 APP. All items requested under this PR SHALL NOT, hereinafter, be available for realignment, unless
cancelled within the prescribed period.
PURPOSE: Procurement of IT Supplies for 2nd gtr thru Shopping
Prepared and Recommended by: Approved By:
ra
Signature : W
Printed Name - CECILIA |. PUREZA ﬁENJIE A. CUVINAR
Designation : AQ I/OE. G - MsDHead
Dote 7/ gz
L4 I 7

P Phiteattnoficial () teamphilhealth @) actioncenter@philhealth.gov.eh
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