
PURCHASE ORDER

OFFICE/DEPARIMENT: MsD

BODEGA GLASSWARE

Prieto & Abella sts., NaSa city

: -;olier Registered with: of Procurement: Publwi-dding

Terms & Conditions:

1, Purchase order (Po) shal be accepted by the supplier before the delivery of goods and/ or services.

2. NO price increase shall be made by the supplier within seven {7) days from the date of the acceptance of PO'

3, Non-availability of stock shall be made known to PhilHealth before the acceptance of Po.

4. phjlHealth shall have the right to reiect and return the items and cancel the corresponding Po if goods delivered

are de{ective, incomplete or non-compliant as specification when quoted'

5. ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth

shall demand full refund of payment made "in cash" or "in check" three (3) calendar days. Deliveries should be made

within office hours on working days on or before the dat€ stipulated in the PO'

Very truly yours,

-Aat;
LORENA M. RUBIS

tr& Div

INSTRUCTIONS ON HOW TO UsE THIS TORM:

1. Thrs form shall be used for simple purchases of supplies & other materials, for one time deliverv or other simpl€ delivery items

2. This form shall be accoo plished by the staff of the Procurement sectioo upon decision of the Divition chief &

Senior Manager as to which supplier has submined the lowest quotation and if it had met the required !pecs

3. All othet terms and conditions stated herein are vaiid upon completion of signatories of authorlzed personnel.

4. The butlget allocated oust be affixed on the P0 bV routing to the Comptrollership Department upon approval of ihe PO'

5. Thir servet the purpose of a contract which shall be the basis of any delivery requi'ement and payment processing'

6. Thrs form shall be prepared in 3 coipies distributed a5 followsl

I copy - PRID

! copy - comptrolle15hip Dept.

1 copv - COA
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Note.fhis sentes os o Notice to Proceed
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please deliver to thiS office within-3o from receipt hereof the following:

r,ro, qTY UNIT ITEM DESCRIPTION UNIT PRICE IOTAI AMOUNT

12

4

unit

unit
unit

Filing cabinet 2 drawer

Filing cabinet 4 drawer

Magazine Rack

PRo & LHIO use

7,289.40

8,896.00

5,789.00

2L,867.44

106,752,00'

27,156,00.

155,775.00

Chief, Mgt. services

Certified Eudgel

u.
LERI L. UAGAN

Available: Funds Available in the amount of I i' ' ;l -

BWW\cerffite

With in th€ COB:

Expense code:

Bdeet:

R emarks:

SHIRIEY :.{/IETORIA

troller lV

PPROVED: "1 

/

o*Lo*kt,no,,*
Regio nol V ice-Pr esi dent

contoimt: CApEX 239-00, ASS \
155,775.00 Jntrrfiwd&i"u*,

5i ,epresentative Date


