
Supplier:

Address:

Tel.Fax No.:

ALAD BAR & RESORT

Republic of the philippines

PHITIT}PINE H EALTH INSURANCE CORPORATICI,T"I

, Conrmercial Bld6., Francisco Duque St., Tapuac District Dagupan City

P[JBCHASE OROER

o TFICEI0EPARTTVI ENT: AD MlNisrRATtvE sEcrloN, GENERAL s ER\ltcE u N lT

@s,

ffi
LA]U

Caoayan, llocos Sur -__
077-722-7438

922-445-782-000 VAT

nb

POMM.P.O06

PO No. 14-016
oate:2/t3/20L4

Terms of Payment: .Ctlq rge

Modeof Procurement: Itlopqing, . -.. -- _
Supplier Registered with:

Please deiiver to this office within on Feb{usry 75,j0{j{ f rcm receipt herecf the following:

NO. QTY UNIT ITEM DESCR!PTION I,,,N!T PRICE TOTAL AMOU'{T

26 pax AM Snacks 1UO O0 2 600 00
26 pax Lunch 200.00 5,200.00

xxxxxxxxxxxxxxxxxxx N of h i n g Fo I I o ws pqxxxxxxxxxxxxxxxx TOTAL 7,800,00
Less: TAX

*_yAlls% 0,.Q)_
Lfv# 14-0212-0150

PURPOSE: Errpioyees Do1, lsr ticcos Sur LHIO

348.21

TOTAT 7,451.79

Terms & Conditions:
1' Purchase Order (PO) shal be accepted by the supplier befcre the deiivery of goo6s ancl/ or- services.
2. NO price increase shall be nrade by the supplier within seven (7) days from the date of the acceptance of pO.
3. Non-availability of stock shall be made knorryn 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, incomplete or non-compliant as specificetion when quoted.
5. ln case of returned/rejected items which cannot be replaced uvithin seven {7i caiendar days from notice, philHeaith

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 cr before the date stipulated in the pO.

Very tru{y y

*41-r

i Certified Budget Availa ble:W
Fiscal Coniroller ltl

Funds Availabie( \*'d
" JAN'E C. RAGOS

intheimounii[W .

*, 6rflFiscal Controller lV /ta(t-

With in the COB:

Expense Code:

Bdget:

Remarks:

OEtz*v-/rt Rl A,r"ev1s 6
Signature over Printed Name and pcsition of Authorized Representative

APPROVED:

ETVIRA C. VER

Date

rNsTf;ucfloNS O!\t HOW TO USE TtilS FORM:

1' Thls fcrm shall be used for simple purchases of supplles & other materiais, fcr one time delivery cr other simple delivery items,
2' This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chlef &
Senior Manager as to which supplier has submitted the lowest quotation and if it had rnet the required specs.
3' All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel.
4 The budget allocated must be affixed on the Po by routing to the comptrclership Departrnent upon approv.l of the po.
5' This serves the purpose of a contract which shail be the basis of any delivery requirement and payment processing.
5. Titis form shall be prepared in 3 copies disributed as follou.s:

1 copy . Comptrollershlp Dept. 1 ccpy - CCA 1 copy - Supplier


