Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Brgy. Hlayang Dupay, Lucena City
Call Center (02) 8441-7442 | Contact Number (042) 373-7554 B
www.philhealth.gov.ph | regionda@@philheaith.gov.ph UNIVERSAL M

PURCHASE ORDER

OFFICEDEPARTMENT: MSD- \dmin

Supplier: LGT TRADING AND GENERAL MERCHANDISE PONo. 2021-04-066

Address: G1¢ Miramart Building, Quezon Avenue Corner Zamora St., Date: __August 23, 2021
Jucena City

I'elliax No.: (042) 717 3757 T'erms of Payment: ON MCCOUNT

Supplier Registered with Department of Trade and Industry Mode of Procurement: SHOPPING

Please deltver to this office within __30 days  from receipt hereof the following:

TOTAL
AMOUNT
1 60 pcs  |UPS BATTERIES, 12V 7AH | 750.00 45,000.00

NO.[ QTY UNIT ITEM DESCRIPTION UNIT PRICE

N
45,000.00
Less Taxes: 5% VAT 2,008.93, N
% EWT 401.79
TOTAL AMOUNT

2,410.72

r

42,589.28
Purchase Request No: 2021-01-083 N

Date: 21-Jul-21
Terms & Condinons: Ay

1 The agener st

Jlimpose equivakent o 1710 6f 1 percent of the total value of the undelivered order for cach dar of delay

as hiquidared damages
2 Ifthe dare of receipt of the Purchase Order /PO by the dealur is not indicared, it shall be deemed received on the day it was acknowledge
o have heen reccived by a representative cither through fa or email
3 Delivery of the above item(s) shal be made within the delivery period from Mondavs to Fridavs #am o 3pm. Suppher are advised
o inform Procurement Section atleast two (2) days before the delivary. Allitem{s) shall be delivered and accepied by the
Property and Supphs Unit at Philhealth Regional Office 1V-A, Lucena Grand Central Tesminal, Brgy. Havang Dupay, Lucena Ciiy

4 Delivery Receipt and Sales Invoiee shall be reguined to one-time complete defivery of the goods.

Defeetive, incompatible or non-compliant of goods as to speaification when quoted shall be repected and returned at the sme of

delivery. With provision for a back-up unit in case of repair.

6. T'he contracting partics undertake to comply with Office Order No. 11018-2015 entitled Reteration of Phifhealth No Gift Policy (Revision 1)
which is deemed incorpurared into this Conteact, No Philhealth personnel shall solicit, demand, or accept, direetly or indircctly, any gift from
any person, group o association, or juridical entiry, whether from the public or private sceror, at anvtime, un or off the work premises where
such gift s gven i the course of official duties ot which in conncetion with any transaction which may affect the funcnons of therr office or

iflucace the actons of directorsor employees, or ereare the appearance of a confliet of interest

Very truly yours,

ﬁ N E A. CUVINAR

Chiet, MSD

AN
Cernficd Byl bl Funds Available i the amount of 45,000.00 APPROVED:
MMAM LA B. LEYNES ARON R. RIANOjw
Fiscal Tixammer A I1scal Controller 1V ‘
With in the COI: 2021 COB A N M. GRANA
Fxpense Code: 3020301002 U:\l{\'l’. PRO VA
Budget 000,00
Remacks:

Conforme: Received Copy of PO
e& i W §-33-2)

\“vijgﬂarure uv?‘ v Name and¥sition of Authorzed Date

Representative
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A —

€ PhilHealthofficial {73() teamphilhealth @ actioncenter@philhealthgovph
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