
F, Republic ol the Philippines

. [i,i ntrpptrur HEALTH lNsuRANcE coRpoRATtoN
LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

POMM-P- 006

Supplie r:

Ad d re ss:

Tel.Fax No

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

FLAVORS PLUS INC. PO No. 14-093

CSI City Mall, Lucao District, Dagupan City Date: 81L/2014

522-8849 / 5 15-8388 Terms of Payment: Charge

Supplier Registered with 006-01s-639-000 vAT 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 (1/10) of

one percent lL%l tor every day of delay shall be inrposed.

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the

equrpment purchased, and tax receipts should be submitted by the supplier.
3. Purchase Order (PO) shal be accepted bv the supplier before the delivery of goods andl or services.

4. NO pnce rncrease 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 return the items and cancel the corresponding PO if goods delivered

are defective, incomplete or non-compliant as specification when quoted.

7. In 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 made

within office hours on working days on or before the date stipulated in the PO.
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Very truly yours, - ,/' -.

Q{'c'u' \'-/-'0
CYNTHIA SJ SANTOS

DrvrsroN QHIEF lv, MsR/

lUO

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items.

2. This form shall be accomplished bV the staff of the Procurement Section upon decision of the Division Chief &

Senior Manager 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 completion of signatories of authorized personnel.

4. The bud8et allocated must be affixed on the PO by routing to the Comptrollership Department upon approval of the PO.

5. This serues the purpose of a contract which shall be the basis of any delivery requirement and payment processing.

6. This form shall be prepared in 3 copies distributed as follows:

1 copv - Comptrollership Dept. 1 copy - COA L copy - Supplier

jA rl l,i ,. 
,

please deliver to this office within on August 4 & 6, 2014 from receipt hereof the following:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

114 pax Meals (2 Snacks and 1 Lunch) w/ Free Flowing Coffee 400.0c 49,600.00

Batch 1 - 62 pax; Batch 2 - 62 pax

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: VAT l5%l1.tZ) 2,214.29

Ewr 0%/1.12l, 442.86 2,657.r5

PR# 14-0730-0311

PURPOSE: PRO I Employees Troining (2nd botch of PorentinE
'Thrive - Effeclive Porenting for WorHng People") for CY 2014

TOTAT 46,942.85

Budget Available:

Fiscal Controller lll Fiscal Controller lV

Conforme: :' t .,!.
r ls !lt,t,

f' nt-xu,it, 
t'tnvt t*y:r'n, ,u", ! {tl'{ tty

Signature over Printed Name and Position of Authorized Representative

EIVIRA C. VER

REGIONAL VICE PRESIDENT, PROl
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