'."-"'{ . 5 =t ' é Repubhmj the Philippines
: L.«Pmuppms HEALTH INSURANCE CORPORATION "’
i W LNU, Commeraal Bldg., Franasco Dugue Sk, Tapuac District Dagupan Ciy
- POMM £ UGF
PURCHASE ORDER
OFFICE/DEPARTMENT. ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
sirgplier . LEISURE COAST RESORT PO No. 13-102 E
Address: * Bonuan Binloc, Dagupan City j Date: 7/4/2013 -
Tel.FaxNo.: 653-5931 - Terms of Payment: Charge
Supplier Registerod with: 005-337 645000V Mode of Procurement: NEMT'HED - PROcuREMENT:
. . FH"'E ROP ER
Pleasa deliver ta this office within en July 4-5, 2013 from receipt hereof the following: AN PR oy
NO. ary UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
July 4, 2013 ” )
‘ 100 pax Roam Accammadation 596.00 59,600 00
100 pex Rinner 340.00 34,000.00
July 5, 2013
© 100 pax Breakfast 195,00 18, 500,00
167 pax AM & PM Snacks and Lunch 560,00 93 520.00
i lppna 1 vpnge, mresiifes gad orher seeplee aifereid os ey
O ¥ Propeda it [aden Leagud e Tuwst Resnrl
oooooeaeaososxx Nothing Fol XX Total 206,630 01
Less: TAX PHILHEALTH PTGIHMAJ. 0FF|CE i
VAT (5%/1.12) ml- } 9,224.11 |
EWT {1%/1.12) v 1,841.82 11,068 9% |
. . . Racuiyod By s ]
RIV# 13-0624-0487 Tite B 7o |
PURPOSE: Capocily Building & Coml,lucr of Updates on
i ty Care [ ! /N
datemity Care/Nowbomn Care Packages [MCP/NCP) & TOTAL 195.551.07

Ivaluation Irapact of Incenfives & Information on Qualily &
tHilization in Primary Care

Terms & Conditions:

1. Purchase Order (PO) shal be accepted by the supplier before th ery of goods and/ or services.

2 NO price increase shall be made by the supplier within seven (7) a ﬂyd tance of PQ.

3. Nan-avallahility of stock shall be made known to PhilHealth before g g

A. Philllealth shall have the right to reject and return the items and cancel the correspondn goods delivered
are defective, incomplete or non-compliant as specification when quoted.

S Incase ol returned/rejected items which cannot be replaced within seven (7) calendar days from natica, PhilHedlth
shal! demand full refund of payment made "in cash” or "in check” three (3) calendar days. Deliveries should be made
within office hours on warking days on or before the date stipulated in the PO.

Viery truly yoerss,
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Funds Available in the amount of; 1 2. ¥20. €0 APPROVED:
Nt
JANE €. RAGQS
Fiscal Controller 11 liscal Controller IV
VUt i U (O ,@ ] . DEL ROSARIO J&.
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|

INSTRUCTIONS ON HOW TQ USE THIS FORM:
1 Iz farm shall e used for smuple purchiases of supplies & other maferials, foe pnetime delivery or other simple delivery ams.
2 0hs formy shall he azcomatished by thestali af the Procurament Section upon dectsion af ine: Diisinn Chiel &
Seniar Managar as lowhic! dopplierhas submitad the jowast suotation and o @ had met the regquited specs,
3 Aotk wpems antd comdinine Statod Berein are vdlld ypan completion of sigratanes of authorized pessonnel
A The badget ailaced mgst e atleaed on the PO by routing to the Complraliership Department upon approval of the PO,
b This sarves e purpose 21 a coniract which shall be the basis of any delivery requirament antd payment procossig.
5 Thes tormeshall Be prepared in 3 copres distrbuted s Tollows
1oy - Complialionsfup Dept 1 eopy COA Leopy Suppher



