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I Repubtic ol the philippines
tlii HlLrpptrur HEAITH tNsuRANcE coRpoRATtoN

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan Citv

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION, GENERAL SERVICE UNIT
PINKIES RESTAURANT

POMM.P- 006

Supplier:
Address:
Tel.Fax No.

PO No. 14-092

Supplier Registered with t02-278-624-001, V AT

Cor. Zamora St., Daeuoan Citv
\))-)oAE 

-

- Date:8/t/201,4
lerms ot Payment: Charqe

522-2945
Charge

Mode of Procurement: Shopping

Please deliver to this office within on August 6, 7 & g, Z0L4 from receipt hereof the following

Terms & Conditions

Very

ROVED:

INSTRUCTIONS ON HOW TO USE THIS FORM1:

l lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth 
{l/lolofone percent 11.%) f or every day of delay shall be imposed.2 For imported iterns, lMPoRTArloN DocuMENTS specifically showing the condition, serial numbers of theequipment purchased, and tax receipts shourd be submitted by the Jupprier.3 Purchaseorder(Po) shal beacceptedbythesupplierbeforethedeliveryofgoods 

and/orservices.4' No price increase shall be made by the supplier within seven (7) days from ttre date of the acceptance of po.5. Non-avairabirity of stock shalr be made known to phirHearth o"ror" ir," r.ieptance of po.6 PhilHealth shall have the right to reject and return the items and cancel the corresponding po ifgoods deliveredare defective, incomprete or non-compriant as specification when qroauJ. 
-

7 ' ln case of returned/rejected items which cannoi be. renlaced within seven (7) calendar days from notice, philHealthshall demand full refund of payment made "in cash" or "in check,,ilrru"lji.rr""dar days. Deliveries shourd be madewithin office hours on working days on or before the date stipulated in tie po.

(#{*-- *,'
EI.VIRA C, VER

1' This form shali be used for simple purchases of supplies & other materiars, for one time derivery or other simpre derivery items, 
]:::l:ll:iii::-1.:oTo,on"o 

bv the naff of rhe procurement section upon decision of the Division chief &

i i^""lillll'l,i::,'":"i:::".1'i:11:1 ::T'" 
are,varid upon **o'"i'"^ "i,'*,;"* ;; il;":;1, rll'liii;

I Ii i:f"i,1"":llli::'i"'. i::1 ": ::" ::.lu 
..:'tine to *'l co'p;;"';:ffi il;"";'j;:i;',":l:l , ,n. ,"

i lliiilflilili'i.::::i,':T:':::::::,'i11:::i"o.,,.r"nfouiu;;il;;;,;#;fi:::il::l6. This form shall be prepared in 3 copies distributed as follows:
1 copy - Comptrollership Dept

1 copv - COA L copy - Supplier

^ )-..tr. t

ii b' -:i,;'+,' 
U6.r.;1t 

1f,',1 1

i ";l[ia],' i.',,)

3 lt is impo(anr atso io get the commitment of the suppler as to detivery time.Supplier fills op rhe avaitable supplies / nraleriais with corresponding price per item.This form shalt be prepared in 3 coipies distributed as foliows:
1 copy - pRtD 

I copy - Compirollership Deot

Meals (2 Snacks and 1 Lunch) w/ Free Flowing Coffee

Batch 1 - 52 pax; Batch 2 - 40 pax; Batch 3 - 37 pax

xxxxxxxxxxxxxxxxxx nothing f ollows xxxxxxxxxxxxxxxxxx

vAr (s%/t.12)
2,59L.52

Ewr lt%/L.1.2
3,109.82

PR# L4-0724_0299

URPOSE: Clerk's Meeting for MCp & TB DOTS
Providers in pongosinon 54,940. t I

fied Budget avaitabte: FunfRvaflh,ble in the amount of:

Fiscal Controller ilt Fiscal Controller lV

With in the COBI

Expense Codei

SiBnature over printed Name and position of Authorized

REGIONAL VICE PRESIDENT. PROl

1 copy - COA

,Atifi


