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RePublic of the PhiliPPines

N pHtLtpptNE HEALTH lNsuRANcE coRPoRATloN

LNU, Commercial Bldg., Francisco Duque 5t., TapUac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT:ADMINISTRATIVESECTION'GENERALSERVICEUNIT
PO No.

Date:

Terms of PaYment:

Mode of Procurement:

,fib

POMM-P. 006

L4-020 / IAR No.009

2126120L4

Charee

Shopping

Supplier:

Address:
Tel.Fax No.:

ALPHA PRINTING PRESS

G0 Guilig St., DaguPan CitY

522-2595

Supplier Registered with:

Please deliver to this office within 2-3 weeks from receiPt hereof the following:

Terms & ConditionS:

l. purctase orOer (PO)shal be accepted by the supplier before the delivery ofgoods and/ or services'

2. NO price increase snatt Oe maae oy ine supplierwithin seven (7) days from the date ofthe acceptance of Po

t. Non+vailability of stock shall be made known to PhilHealth before the acceptance of Po

4. philHealth shall have ttre ricr,tto rejJcr;nJreturn the items and cancelthe correspondinS Po ifSoods delivered

are defe€tive, incomplete or non-compliant as specification when.quoted ,-.
5. ln case of returned/r"j".tao it"'' 'f''Jf' 

t"nioite reptacea *itttin seven (7) calendar days from notice' PhilHealth

shalt demand fu refuna ot puy."ni *1a"ilin cash" o; "in check" three (3) calendar days. oeliveries should be made

within offlce hours on working days on or before the date stipulated in the PO 
-',-\

very trulY/ourl
I

nv"Y;,*'*i1'\ Drvisior,t cHtrr tv, vsfl

113-892-953 V

\ rr'

yPk+t/tu;|" VL 
' Ve44 aur", th-,' ,l

signature over Printed Name and Position of Authorized Representattve

APPROVED:

NTCIITT{ET VICE PRESIDENT, PROl

Date

INSTRUCTIONS ON HOW TO USE THIS FORM:

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

2.ThisformshallbeaccomplishedbythestaffoftheProcurementsectionupondecisionoftheDivisionChief&
Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs'

3. All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel'

4.ThebudgetallocatedmustbeaffixedonthePobyroutingtothecomptrollershipDepartmentuponapprovalofthePo.
5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing'

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

1 coPY - ComPtrollershiP Dept' l- copy - COA 1 copy - SuPPlier


