.&’ Republic of the Plilippines
£ PHILIPPINE HEALTH INSURANCE CORPORATION
LNU, Commertial Bl6g., Francisco Dugue St., Tapuac District Dagupan City
POMM-P- 006
PURCHASE ORDER
OFFICE/DEFARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: HOTEL SALCEDO DE VIGAN PO No. 14-002
Address: V. Delos Reyes Cor. Gen. Luna St., Vigan City | ur Date: 1/13/2014
Tel.Fax No.: 077-722-1200 Terms of Payment: Charge
Supplier Registered with: 006-449-197-000 V Mode of >racurement: Shopping
please deliver to this office within on Jenuery 15, 2014 from receipt hereof the following:
NO. Qry UNIT, ATEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
118 pax AMSnacks e e - 3000 10,620.00
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o ___|PURPOSE: Health Care Provider's Meefing on the Implementation of

- I All Case Rates anc Orientation on Auto Credit Payment Scheme TOTAL 40,451.00
Terms & Conditions:

1. Ppurchase Order {PO) shal be accepted by the sipplier before the delivery of goads and/ or services.

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

3. Non-availability of stock shall be made knawn to PhilHealth before the acceptance of PO.

4. PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered

are defective, incamplete or non-comptiant as specification when quoted.
5 in case of returned/rejected items which cannot be replaced within sever: (7) catendar days from notice, PhilHealth

shall demand full refunc of payment made "in cash” or "in check"” three

within office hours on working days on or before the date stipulated inthe PO.

{3} calendar days. Deliveries should be made

L5
ified Budget Avallable: FundyAvaiyble in the amount of: _4 #, 134-7V APPROVED:
( 10! . MONES JAQE C. JAGOS
Fiscal Controller i}l fiscarContraller IV "O”':T;" . ’
| FFICE 4 !
With in the COB: a 1 H ELVIRA C. VER -
Epense Cade: / 4 REGIONAL VICE PRESIDENT, PRO1
Bdgen: £ ' § { -
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n
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Signature over Printed Name and Pesition of Authorized Representative Date
INSTRUCTIONS ON HOW TO USE THIS FORM:
1. This form shall be used for simple curchases of supplies & other materials, for one time delivery or other simple delivery items.
2. This form shall be accomplished by the staff of the Pracurement Section upen decision of the Division Chief &
Senlar Manages as to which supplier has suk d the lowest g and H #t had met the required specs,
1. All other terms and conditions statr:d herein are vatid upon conipletion of signataries of suthorized personnel.
4 Th.e budget allocated must be affixcd on the PO by routing to the Comptrollership Department upcn approval of the PO,
5, This serves the pucpase of a contrat which shal! be the basis of any delivery requirement and payment processing.
6. This form shall be prepared in 3 cagies distributed as foliows:
1 cony - Comprrailership Dent 1 copy « COA A capy - Suppder




