Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional (ffice IVA

Call Center (02) 8441-7442
www.philhealth.gov ph | regionda@philhealth.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

MAKATI MICROSHOP

Supplier

Lucena Grand Central Terminal. Brgy. layang Dupay. Lucena City
Contact Number (042) 373-7554

UNIVERSAL HEA

cake

2021-04-077

PO No

Address: Urit G-25 Valero Plaza, 124 Valero St., Saleedo Vil

Dare

October 12, 2021

Makati City

Tellax No (02) B 817 9353

.OD

Terms of Payment

Supplicr Registered with: Department of Trade and Industry

SHOPPING

Mode of Procurement:

Please deliver to this office within __30 days  from receipt hereof the followeng:

NO., QTY UNIT ITEM DESCRIPTION

TOTAL
AMOUNT

UNIT PRICE

TONER CARTRIDGE, for HP
Laserjet PRO M102a, 17A \

1 2

N ctdg

3‘5(:().[)0\ 7.000.00

7,000.00

Less Taxes: 5% VAT

31250

1% EWT

62500 375.00

TOTAL AMOUNT 6,625.00

Purchase Request No:
Date:

2021-01-105 \

I

13-Sep-21 &
Terms & Condinons: N
1. The agency shall impose equivalent 1o 17100 1| pereent of the total value of the undehvered onder for eich day of delay
28 hguidated damages

2. 1F the date of recoipt of the Purchase Order /PO by the dealer s not indicated, it shali be deen

to have been recerved by 3 representative either through fax or conail

3. Delivery of the above ten

) shal be made within the delvery period from Mandays to Fridays Kam to Spas Supplier arc advised

o mform Procurement Sect

on atleast two (2) days before the delivery. All item{s} shall be delvered and accepied by the
Propeety and Supply Unit at Philhealth Regional Office 1V A, Lucena Grand Central Terminal, Brgy. lavang Dupay, Lucena Gy

4. Dliwvery Reecipt and Sales Invoice shall he required to ane-tme complete delivery of the goods.

5. Defective, incompatible ur non-compliant of goods as to specificanon when quoted shall be rejeeted and retuened at the e of

delvery With provison for 3 back-up umt i ease of repai.

6. The eontracting pacties undertake to comply with Offiee Order N

ODIE-2015 n of Phulhealth No Calt Pabey [Revs:

which s deemed aneo act. No Philbealth personnel s)

any e

n, group or assacanion, ar jundieal entity, wherher from the pushe or pavate seetor, at

such

mitluence the actions of tirectorsor employees, ur create the appearance of a conflict ot terest,

recerved on the day i was acknow ledge

accept, dhrectly or idirecth, am gt

e, o e ol the work prosises s ler

f1 18 ven w the course of offical dunes or which i connceion with any irngagon wihich may atfect the fncnons of ther office o

Very truly vours,

g IE A. CUVINAR

Chicf, MSIY

Funds Asalable m the amount of 7,000.00

Cernbed Bulget Avilable/ T L

APPROVEL.

Iiscal Lixaminer A

ARON R. RI/

[1iscal Controller TV

w

2021 COB
5020301002
7,000.00

With m the COB.
Lapense Code
Budlger

Remarks:

M. GRANALI /
ARVE, PROIVA L4

Conforme:

Signature over Pinted Name and Position of Authorized
Representative

Received Copy of PO

Date

ilHealthofficial (T teamphithealth @ actioncenter@philhealth gov.eh
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