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\.- Republic of the philippines

fl; Htr-rpptrue HEAI-TH tNsuRANCE coRpoRATtoN
LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

Su pplier:
Address:
Tel.Fax No 9258581,2L2

PI.'RCHASE ORDER

oFFrcE/DEpARTMENT: ADMrNrsrRATrvE sEcroN , GENERAL sERVrcE uNrr
ONEZENT APPAREL & PRINTING SHOP
Nixem Bldg., Alexander St., Urdaneta Cit;-

POMM-P. 006

PO No. 14-090 / tAR No. 064Date:frffii--
Supplier Registered with 453-265-849-000 NV

Terms of Payment: Charge
Mode of Procurement: Shopping
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Please deliver to this office within 7-10 working davs from receipt hereof the following:

,rvri vHPrvvor ur Lrl

: ]l::::::jl:::'j-::. :1,. :":r..r 
which shail be the basis of any derivery requirement and paymenr p,o.",,ing.

6. This form shall be prepared in 3 copies distributed as follows: 
Fu''r!!'|!r P'v!eJ5r.6' ., , 
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L copy - Supplier

I

:
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L' ln case of failure to make the full delivery within the time specified above, a penaltyof one-tenth (1/10) of
one percent lt%l for every day of delay shall be imposed.

2 For imported items, IMPoRTATIoN DocuMENTS speciflcally showing the condition, serial numbers of the
equipment purchased, and tax receipts shourd be submitted by the supprier.3' Purchase order (Po) shal be accepted by the supplier before the deliveiy ofgoods 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 shall have the right to reject and retunr the items and cancel the corresponding po if goods deliveredare defective, incomprete or non-compliant as specification when quoted.
7 ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, philHealth

shall demand full refund of payment made "in cash" or "in check" three (3) calendar days. Deliveries should be madewithin office hours on working days on or before the date stipurated in the po.

Very truly yours,/\.,
Itrp"tJ; 7

CYNTHtAf,S. SANTOS

ovrsror.rErrrffio
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l This form dhall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items2' This form shall be accomplished by the staff of the Procurement section upon decision of the Division chief &senior ManaSer 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 comptetion of sitnatories of authorized personnel.4 The bud8et allocated must be affixed on the Po by routing to the comptrollership Department upon approval of the po,
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PhilHealth Hand Towel w/ print

xxxxxxxxxxxxxxxxxx nothing foilows xxxxxxxxxxxxxxxxxx

PURPOSE: Morkeling colloterols during lhe
Project implemen rolion 18,720.00

Terms & Conditions:

l*--)i,::::
lJosEA. MONES

lFiscal Controller lll

p.unos Avqrabte in the amount ot: lt,:l:lf.
' rANE.il-ooo,
\,-fn4at Ct ntrot Ie r tir

With in the COB:

Expense Code:

Bdget:

Remarks:

Conforme:

Signature over Printed Name and position of Authorized

INSTRUCTIONS ON HOW fO USf fHtS rOnna,

APPROVED:

REGtONALfvtC"E PREST DENT, PROl

Date

1 copy - Comptrollership Dept 1 copy - COA


