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‘Republic of the Philippines
BHILIPPINE HEALTH INSURANCE CORPORATION
‘LNU, Commerclal Bidg., Francisco Duque St., Tapuac District Dagupan City

POMM-P- 006
i PURCHASE ORDER
¥ OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: THE PALACIO DE LACAG INC. PO No. 14-096 / IAR No. 68
Address: 27 P, Paterno St. Vintar Road, Laoag City Date: 8/7/2014
Tel.Fax No.: (077) 771-5717 Terms of Payment: Charge
Supplier Registered with: 007-582-434-000 VAT Mode of Procurement: Shopping
Please deliver to this office within on August 11, 2014 from receipt hereof the ff:
NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
42 pax Meals (AM&PM Snacks, Lunch) 430.50 18,081.00
- Free use of venue for 8 hours
- Free use of sound system 3
- Free use of projector .
- Free flowing coffee
- Provisions of Signage
X000 XX NAthing foHows 100000uoaaX XXX
Less: VAT {5%/1.12) 807.19
EWT (1%/1.12) 161.44 968.63
PR# 14-0725-0305
e I
Terms & Conditions: -

1. Incase of failure to make the full delivery within the time specified above, a penalty of one-tenth {1/10) of
one percent (1%) for every day of delay shall be imposed.

2. Forimported items, IMPORTATION DOCUMENTS specifically showing the condltxon serial numbers of the

equipment purchased, and tax receipts should be submitted by the supplier.

Purchase Qrder (PO) shal be accepted by the supplier before the delivery of goods and/ or services.

NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.

Non-availability of stack shall be made known to PhilHealth before the acceptance of PO.

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. incase of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth
shalt demand fuil refund of payment made "in cash” or "in check” three (3) calendar days. Deliveries should be made
within office haurs on working days on or before the date stipulated in the PO,

Very truly yours

- ﬁ,c_vm 1A%, SANTOS
IVISION CHIEF IV, MSD 4

{fied Budget Available: Funds Av ilable in the amount of: [2, . IE APPROVED:
<JOS . MONES JANE C,RAGOS
Fiscal C,ontr‘oller il Fi Controller iv
aa1] YZ\T
with in the COB: _ﬂl p . VER
Expense Code: {[]// REGIONA VICE PRESIDENT, PRO1
Bdget: J{//
T 7
Remarks:

Conforme: [ i
}Q!‘&A ﬂ/@ “ g//éﬂ;) Date: y;l:}(’i ;L{

Signature over Frinted Name and Position of Authorized Representative Date

INSTRUCTIONS ON Hq‘N TO USE THIS FORM:
1. This form shall be used for simpie purchases of supplies & other materials, for one time delivery or other simple delivery items.
2. This form shall be accomplished by the staff of the Procurement Section upon decislon of the Division Chief &
Senior Manager as (0 which supplier has submitted the lowest quotation and if it had met the reguired specs,
3 Al other terms and condmons stated herem are valid upon completion of signatories of autharized personnel.
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