
Republic ol the Philippines

i,- PHILIPPINE HEALTH INSURANCE CORPOMTION
LNU, Commercial Bldg., Francisco Duque 51., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM.P. OOS

PO No. 14-010 / IAR No. 004

Date: tl3ol20u
Termsof Payment:fu

Mode of Procurement: ShoPPing

Supplier:
Address:

Tel.Fax No.:

Rizal St., Dagupan City
KC RICHWEALTH COMPUTERS

522-0188

Supplier Registered with: 113-889-440-000 V

Terms & Conditions:

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

Z. 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 knowrr to PhilHealth before the acceptance of PO.

4. philHea lth sha ll have the right to reject a nd retu rn the item s a nd ca ncel the corresponding PO if goods delivered

are defective, incomplete or non-compliant as specification when quoted.

5. ln case of returned/rejected items which canrrot be replaced within seven (7)calendar days from notice, PhilHealth

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

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

Budget Available: rle in the amount of: l\ '\ qr

'4t4
Tuorurs JANE-G. RAGCS

Fiscal Controller lll Fiscal Controller lV

in the COB:

Expense Code:

Bdget:

Remarks:

i: over Printed Name and Position of Authorized Representative

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & otirer materials, for one time delivery or other simple delivery items.

2. This form shall be accomplished by the staff of the Procuren)(rnt Section upon decision of the Division Chief &

Senior Manager as to which supplier has submitted tlre lowest (iuotation and if it had met the required specs.

3. All other terms and conditions stated herein are valid upon ccrnpletion ofsignatories ofauthorized personnel.

4. The budget allocated must be affixed on the PO by routing to the Comptrolle[ship Department upon approval ofthe PO.

5. This serves the purpose of a contract which shall be the basir of any delivery requirement and payment processinS.

6. This form shall be prepared in 3 copies distributed as follows

1 copy - Comptrollership Dept. 1 copy - Suppliel

l. I nr5 torm s halt oe niled up by the buyer-ca nva sser and the Procurement Section head

2. Ust down all items for procurement with rpecifications.

3. lt is imponant al5o to tet the commitment of the supplier as to delivery time.

4, Supplier fills up the availabie suppli€s / materials wlth corrssponding price per item.

5. This form shall be prapared in 3 coipies distributed as follows:

1 copy - COA

Qr*rliwrvl U!\ aWild/t

t0 li'C lJ ii

please deliver to this office within 2-3 weeks workinq dovs from receipt hereof the following:

NO. qTY UNIT ITEM DESCR]PT]ON UNIT PRICE TOTALAMOUNT

20 pcs Morocco Folder, (Green-Short) 6.00 120.00

3 pcs Brother Drunr l(it (DR 2025) 4,695.00 14,085.00

10 rm5 Lons Bookpaper 135.00 1,350.00

xxxxxxxx xxxxxxxxxxx N of h i n g Fo I lows xxxxxxxxxxxxxxxxxxx TOTAT 15,555.00

Less: TAX

vAT ls%lt.tzl 694.42

EWT ft%ll,T2l' 138.88 833.30

Rtv# 14-0120-0003 - {
PURPOSE: For ilOA office use TOTAL 14,721.70

ELVIRA C. VER

REGTONAL VICE PRESIDENT, PROl

imlrt,

1 copy - PRID 1 copy . Comptrollership Dept 1 copy - COA


