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Rapulblic qf the Phipplner
B HILIPPINE HEALTH IMS URANCE CORPORATION
LHU, Commerdal Bidg., Frandsen Ougue 5L, Tapuac Districk Dagupan Ciry

PORANL-P- 006
PURCHASE ORDER
OF FICE/DEPARTMENT: ADMINISTRATIVE SECTION . GENERAL SERVICE UNIT
Supplier: SKYFOODS CORPORATION [Max's Vigan) PO No. 14083
Address: Crisalogo St., Vigan Clty, llocos Sur Cate: 7/15/2014
Yeil.Fax Mo.. 077-632-0922 / 722-5000 Terms of Payment: Charge >
Supplier Registeret with: COE-074-495 VAT bode of Procurement: Shopping
Pleas e deliver w this office within on July 18, 2014 fram receipt hereof the following:
MO (1104 UNIT ITEM DESCRIFTION URRT PRICE TOTAL AMOUNT
D par AM Snacks 95.00 475060
0 pak Lurch 225,00, L2000
50 pa PiA Snincks 95. 4,750.60
DOCENCOTI RTthin g FOiltiars 2OMEAIeobos0t TOTAL 20,750.09
Laws: wAT [5%/1.12) 436 34
W [19/1.32) 185,27 L1LE1
__|Pra 1406270280
MRFOSE. Health Care Provigder Clerks' mesling ko TOTAL 19,438.39
Illaoos Sur tRIO

q

Terms & Conditions:

1. incase of failure ta make the full delivery within the time specified abeve, 2 penalty of one-tenth {1/10) af
one parcent (1%6) for ewery day of delay shall be impasad. '

2. For Imported [tems, IMPORTATION DDCUMENTS specifically showing the condition, serial numbers of the
equipment purchased, and tax receipts should b submitted by tha supplier.

3. Purthase Order [PO) shai be accepted by the supplier before the defivery of goods and/ or services.

€. NO price Increase shall be made by the supplier within seven {7) days fram the date of the acceptance of PO,

5.~ ‘Non-availability of stock shall be made known to PhilMealth before the acceptence of PQ.

8. Philrealth shall have the right 1o reject and return the items and cancel the corresponding PO If goods delivered
are defective, incomplete or non-compliant as specification when quotad,

7. Incase of retumned/rejected ibems which cannot be replaced within seven {7} calendar days from notice, PhitHealth
shalt demand full refund of payment made “in cash® or "in check” three {3) calendar days. Celiveries shouid be mude
within affice hours on warking days on or before the date stigulated in the PO.

2N N
L':j' ed Budger Availabie: Fundw in the amount of: _Jg, ¥ W |APPROVED:
J A, MONES IANE 1
Fiscal Controtier bt Fiscal Contraller I
with In the COB: . /g(w A{F{w

Expense Codu: REGIONARNICE PRESIDENT, PRO1
Baget:
Remarks:

Conforme: .

YT

signature over Printed Name and Position of Authorized Re&rzsentaﬁve Date

INSTRUCTIONS ON HOW TO USE THIS FORM:
L. This form shal bie used for simgle purchases of supplies & other matevtals, for one tinve defisery of orber simple delivary itams,
2. This farm shall be accomplished by the st fF of the Procune ment Section upon decision of the Division Chiel &

Seniar Manager a3 10 which supplier hat submRtae the Kwest quotatian and I It had met the requineG gpecs.
3. Al other tevens and candkitions statad harein are vaild upon completion of signstories of authortzed peraonnel.
4. The budger allatabed must be afftesd on the PG by routing (o the Comptraliership Degartment upon approval of the PO,
5. This serves the juspase of 3 tontrisct which shall be The basls of any deitvery requirement and payment procecng.
6. This forrm shall be prageres ir. 3 coples distsltrulend u$ Tollows:

3 copy - Comgnrolership Dept, 1 copy - DI, 1 cogy - Suppiler




