
Republic of tfie Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, comrnercial Bldg., Francisco Duque St., Tapuac District Dagupan City

Supplier
Add ress:

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
JVE TRADING

,I 6J, 
. I [9,.e T,vil le H o nl e.s, 

-B 
a e sg]P a I o.o g3rlt]!!y

Tel.Fax No : (02) 547-9203/i161-7722 Terms of Payment COD
Supplier Registered with: 31 4-892-457-000 V Mode of Procurement. Shopping

Terms & Conditions:
1. ln case of failure to make the full delivery within the time specified above, a penalty of one.tenth (l/10) of

one percent (1olo) for every day of delay shall be imposed.
2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the

equipment purchased, and tax receipts should be submitted by the supplier.
3. Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services.
4. NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.
5 Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.
6, PhilHealth shail have the right to reject and return the items and cancel the corresponding PO if goods delivered

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

shall demand full refund of payment made "in cash" or "in check" three (3) calendar days. Deliveries should be made
within otfice hours on working days on or before the date stipulaled in the pO.

Budget Available: Funds Available the arnount of.

JO MONES JANE c. RAGos ' 0tt rR4vrl
Fiscal Controller ll I

With in the COB:

Expense Code:

Bdget.

Remarks:

Conforme:

San Perez : 05- L4-20L4
Signature over Printed Name and Positicn of Authorizecl Representative

INSTRUCTIONS ON HOW TO USE THIS FORM:

1 . This lorm shall be used tor simPle purchases of supplies & other materi8ls, tor on. time delivsry or other simplB deliuery ii6ms.
2. This form shall be amomplished by the slstl ot tho Prccurement Section upon declsion of tha Divillon Chlet &

Senior Manager as to whlch suPplior has submiited the lowesl quotation sd if tt had mst th6 raquirad rpecs.
3. All olher tems and @nditions slaiad herain ere vslid upon cornplelion ot signetories of aulhodzod porsonnel.
4, The budget allffilBd musl bB affHsd m the PO by routing to lhe Comptrollership Dopadment upon approvat of the pO.
5. This serues the purpose ot I contracl whici shEll be the ba5is ofany dBlivsry requlEmsrt and psymeil proessing.
6. This form shall be prepared in 3 copies distributed as follows:

1 copy - Comptrollershlp Dept.

L.....-..

POMM.P. 006

PO No. 14-047 I IAR No. 033
Date:

Please deliver to this office within ?-Q days from receipt hereof the following:

NO. QTY UNIT
\

ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

5 cart
'Ioner Cartridge, HP Laserjet printer 4250n model Q5g42A 6,100.00 30,500.00

B cart lg-ner Cqrtridge! HP La.serjet printer M602 Ce390A 7,1 90.00 57,520.00

TOTAL 89,020.00 r

Lese; TAX

_jJ4]_15_o1ot112) 3,929.46

E\./\rr' (1%t1.12) 785.89 4,715.35

Rlv# 14-0415-0221

PURPOSE: For PRO I use TOTAL 83,304.65 rr

Very truly yo

DIVISIO

ELvtml
REGIONAL VICE PRESIDENT, PRO1

1 copy - COA 1 copy - Supplier


