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PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: LUCKY BOOKSTORE PO No. 2021-04-115

Address: Quezon Avenue Date:  November 24, 2021
Lucena City

'el.l‘ax No.: (042) 710 5588 Terms of Payment: ON ACCOUN'I'

Supplier Registered with: Department of T'rade and Industry Mode 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

SIGN PEN, BLACK, liquid/gel ink,

o . 18.50 185.00
0.5mm needle tip

1 10 pcs

185.00

Less Taxes: 5% VAT 8.26

1% EWT 1.65 9.91

TOTAL AMOUNT 175.09

Purchase Request No: 2021-01-117
Date: 22-Sep-21

I'erms & Conditions:
1. The agency shall impose equivalent to 1/10 of 1 percent of the total value of the undelivered order for cach day of delay

as hiquidated damages.

N

If the date of receipt of the Purchase Order / PO by the dealer 1s not indicated, it shall be deemed receved on the day 1t was acknowledge
to have been received by a representative either through fax or email.
3. Delivery of the above item(s) shal be made within the delivery period from Mondays to Fridays 8am to Spm. Supplier are advised

to inform Procurement Section atleast two (2) days before the delivery. All item(s) shall be delivered and accepted by the

Property and Supply Unit at Philhealth Regional Office IV-A, Lucena Grand Central Termnal, Brgy. Tayang Dupay, Lucena City.
4 Delivery Receipt and Sales Invoice shall be required to one-time complete delivery of the goods.
5. Defective, mcompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the ume of

delvery. With provision for a back-up unit in case of repair.
6. ‘The contracting partics undertake to comply with Office Order No. 0018-2015 entitled Reiteration of Philhealth No Gift Policy (Revision 1)
which is deemed icorporated into this Contract. No Philhealth personnel shall solicit, demand, or accept, direetly or ndirectly, any gift from
any person, group or association, or juridical entity, whether from the public or private sector, at anytime, on or off the work premises where
such gift is given in the course of officil duties or which in connection with any transaction which may affect the functions of their office or

mfluence the actions of directorsor employees, or create the appearance of a conflict of mterest
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BEX]IE A. CUVINAR

/ Chief, MSD

Certified Budget Available: l Funds Available m the amount of; 185.00 APPROVED:
MA. PAMEL:E. LEYNES ARON R. RIANO
I“iscal Fxaminer A Iiscal Controller IV
With in the COB: 2021 COB A . GRAN 1
Fxpense Code: 50203010 0' \R’\[) PRO IVA
Budget: 185.00
Remarks:
Conforme: Recetved Copy of PO: 7
|32 /40 H
Signnlnr(/()\'cr Pinted Name and Position of Authorized Date

Representative
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O teamphilhealth @ actioncenter@philhealth.gov.ph




