
'" ".t

fu Republlc of thoPhtttpplnes
Iflllpnnr HEALTH tNsuRANcE coRpomTtou

LNU, Commercial Bldg.. Francisco Duque Sl.. Tapuac Dirtict Dagupan C'ily

PURCHASE ORDER

OFFICUDEPARTMENT: ADMINISTRATIVE SECTION , GENERAT SERVICE UNIT
I.IOTELARIANA

POM|$-P- 006

Supplier:
Addrqss:
Tel.Fax No.: 607€788

PO No. 14-043
Oate:ffi

Terms of Payment Charge
Modeof Procurement:LSupplier

Terms & C,onditions:
1. Purchase Order (PO) shal be acrepted by the supplier before the delivery of goods and/ or services.
2. 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 known to PhilHealth before the acceptance of PO.
4. PhilHealth shall have the right to rejecl and return the items and cancel the conesponding PO if goods delivered

are defective, incomplete or non-compliant as specification when quoted.
5. ln case of retumed/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth

shalldemand full refund of paymenl made "in cash" or "in check" three (3) calendar days. Deliverios should be made
within office hours on working days on or before the date stipulated In the PO.

INSTRUCTIONS ON HOWTO USE THIS FORM:
*

t. This form thsll be u8od lor slmple purchas€s ot supplies & olher materials, for ons time delivery er olher simph delivery ilems.
2. This form 3hall b€ accomplishcd by thr slaff of the Procurement Section upon decisinn of lhs Division Chie, &
Senior Managar as to whk*r rupplier hat submitted lhe lowest quotalion and il lt had mct lhe requircd spccs.
3. All other lErm! and conditions stated hcrsln arc valid upon complotion of slgnstories of authorizod personnel.
4. Tho budgot allocated must bo amxed on tho PO by, routing to th8 Comptroller8hip Department upon approval d the pO.

5. ThLs server tho purpore ot a contrac{ whlch shall b6 th€ basis ol any delivery reguiEm€nl and paymed procosslng.
6. This lorm shall bc prcpared io 3 copies distrlbuted as follows:

1 copy - Co.nprollarship Dept. 1 copy- COA 1 copy - Suppllcr

Please deliver to this office within April 29. 2014 from receipt hereof the following:

NO. ow UNIT ITEM DESCRIPNON UNIT PRICE TOTAL AMOUNT

50 pax Meals (AM Snacks and Lunch) 350.00 17,500.00

Less: TAX
vAl (5%11.12) 781.25

Ery {1%t1 12) 156.25 937.50

Rlv# 14-041s-0219

PUIPOSE: Orienlolion o[ Lo unlon Assoclolion of Govemmenl
lnformotignpflicers (LUAGIOI ond Mediq Proctlllonert TOTAL 16,562.50

Signature over Printed Name and Position of

@4
ELVIRA C.VER

REGIONAL VICE PRESIDENT, PRO1


