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Republk ol the PhiliPPines

PI-IILIPPINE HEALTH INSURANCE CORPORATION

Commercial Bldg.. Francisco Ouque St., Tapuac ristrict oagupan CitY

PURCHASE ORDER

O FFICE/OEPARTMENT: ADM INISTRATIVE :iECTIO N, 6ENERAL SERVtCE UNIT

Supplier NORTHVIE\'/ HOTEL

Airpo!! Ave.,Pr8y.46 Nqlbo, Laoag City 
- - -

Iel Fax No.: 077-773-L689

Supplier Registered wtth t65-450-515 V

ptease deliver to this office within on tqnuorv l.LnA from receipt hereof the following:

UNII' ITEM DESCRIPTIOIII

Pax

Pax
pax

AM Snacks

irryn
PM Snacks

-3

Add:

POMM.P. 006

PO No. 14-003
oate: !f!ef!!L

Term:; of PaYment: Chajg-e-- 

-

Mode of Procurement: ShoPPi!g

UNIT PRICE TOTAL AMOUNT

39,780.00

- 
39,7S0:d0

. 4,773.60

_ _ 44,553.60

2.386,80

42, t66.80

xxxxxxxxm(xxxxxxxxx Nothi ng follo_ws llx-Txxlxlxxx{xxxxxx
12%vAT

Less: TAX

.vAr 1s;r"t7:.:1

- EWr (Lv"/!:121
Rtvf 14-o109-0054

PURPOSE: Heolth Core Provider's Meeting r:n the lmplemenlotion ot
All Cose Rores r:)nd Orienlolion on Auto Credil Poymeni Scheme

Terrns & Conditions:

i. purchase Order (PO) shal be accepted by the supplier before the delivery of goods andl or services.

7, NO price increase shall be made by the supplier within seven (7) days frorn the date of the acceptance of PO'

3. Non-availabllity of stoct: shall be made known to PhilHealth before the acceptance of PO.

4, PhilHealth shall ha ve th,l rlght to reject a nd rel:urn the ite ms a nd cancel the correspon ding PO if 6oods de livered

are defective, 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 refun,J of payment rnade "in cash" or "in check'r three (.3) calendar days, Deliveries should be made

within office hours on urorking days on or before the date stipulated in the PO.

Very truly yourji,r^ll

.,",ffi"tlktr
Drtrs,oNIffif rv, M{/

d Budget Available:

ES

iscal Controller lll

in the co8:

Funds Available in the amount of :

f/,^Jr[il{, 'r/rt, /rrf

Fiscal Controlh-.r lV

APPROVED

@_
$v\ugfi Juuv

-r\tt^t
Expense Code:

BdEer:

Remarks:
fa

Conforme:

Signature over Printed Narne and Position of huth zed Representative

INSTRUCTIONS ON HOW TO USIi THIS FORM:

l. This form shall be used lor s'mple putchases ol supplies & othe, materlels, for one fime delivery or other simpte delivery iterns.
2. This form shall be accomplished b,; Ihe stafl of dre Procurement section upon decision of the Dlvlslon chiea &
Senior Manager a5 to which supplier has subrnitted the lowe3t qrotrtion and if il had mat tlre req,/ired spccs.
3. All otf'er terms and conditions staqed herein are valld upon cornpteticn of signatorles of authorired personnel.
4 The budget allocated must be affir:ed on the Po by routing to the Comptrollership Department lrpon approval of lhe pO.
5 Thlsservesrlrepu'poseofacontr;tctwhichshall bethebasisofanydellveryrequirernentandpaymentprocessing.
6. fhis form slrali bc prepareC in 3 ccpies distnbuted as follows:

I copy - Conrplrollership Oept. I copy ,.lOA

i fiEGroNAqV|CE PRESTDEN'I', PRO1

I copy'Strpplier


