08-AUG-2014 17143 0S1-BESTHONE/SOS 523
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supplier Registered with:

2081/ 2P0 83: 25 n758233127 PHIC PHROL v Fase 1
’ o f' Repubiic of the fhifigpiridd
@ﬁHILIPPINE HEALTH INSURANCE CORPORATION
LNU, Commercial Blelg,, Frangisco Duaus 5t, Tapuds Ristrict Dagupan City EOMM.P- 005
PURCHASE ORDER
QFFICE/DEPARTMENT: ABMINISTRATIVE SECTION , GENERAL SERVIGE UNIT oo, 14097
. , N f 0. 14
Supplier: FLAVOR PLUS INC. - — ST
' i District, Dagupan ity LIRS A A
Address: CS| City Mall, Lucao i, Dagup  rrms of Payrmant: Charde
Tal| Fax No.: 522-8349 " -
006-015-632-000 VAT Made of Procurament; Shopping

Ploase deliver to this office within on Auguss 08, 2044 from receipt hereof the ff:

rNo. ary UNIT ITEM DESCRIPTION UNIT PRICE - TOTAL AMOQUNT
3] pax Meals (AM&PM Snacks, Lungh) 600.00 28,800.00
‘ KXXHXXOOORREX NOthing FRllow KXKXXERI RMRRIRXNRL
Laes; VAT (596/3.12) 1,2857:1 -
EWT (18/1.12) 227.14 1,542.85
PRY 14-0725-0306 L
PURPCSE:  Conduwet of EQD  MigeYzar oL n7257.45

Assessment and Updates on Operation

L:“e(r'ﬂs & Conditions: ;
1. Incase of failure to make the full defivary within the time specified above, a penaity of ene-tanth {1/10) of
ona percent {1%) for evary day of delay shall be imposed. '
2. Forimported iterns, IMPORTATION DOCUMENTS specifically showing the condition, s¢rial humbersiof the
eaulpment purchased, and tax recelpts should be submitted by the swpplier,
purchase Order (PO) shal be accepted by the suppiiet before the delivery of goods and/ or Servicea‘
NQO prlee ingraase shall be made by the supplier within seven (7) days from the date of the acceptanca of PQ.
Non-avallsbllity of stock shall be made known to PhilHealth befora the acceptance of PO. :
BhilMealth shall have the right t0 rajact and return the items and cancel the corresponding PO if gotds deiivered
_ are defectiva, incompiata or nen-comn'iant as specification when quated,
2 in case of returned/rajectad ltems which cannot be replaced within seven (7) calendar days from netice, Ph IHaalth
shall demand “ull refund of payment made "In cash” or “in check” three (3) calendar days, Deiiverias shouldlbe maae
within office hours on working days on or bafare the date stiputated in the PO. :

o R

Very truly yours, i
A s e CYNW A 3. 9ANTOS
" DIVISION CHIEE 1V, MSD
[Cartified Budget Available: Funds Avaaole in the amount of: 98,20 _APPROVED:
: //’ P iyt !
A 1o K. mones JANBL, BRGOS f
Fiscal Canteallar 1) Flscal Controliar Lt ’
" «. A
with In the COR: _ﬁ AT av’  ELVIHA CIVER
Expenac Code: k.fg é{#' ‘ REGUONAL VICE PRESIDENT, PRO1
Bager WL |
RamArky, { 4 i l
Conforme: - i
1) _mmw,,._____‘m_.ﬂﬂa(; ;
Slgrature over Brinted Name and Position of Authorized Represantative RELCY
INSTRUCTIONS ON HOWTO USE THIS FORM: -

1. This form shall be aged for simple purchases of supplieg & othar matariais, for ane tIme deitvery or othar Simpie delvery ltems,
2, This faem shial b accomplithed ly the staff af the Pracurament Seetion upon declsion of the Divislon Chigf &

Senior Manager &g to whick suoplior has submitted the lowast quotation and If it fild mat the required spacs.
3. All other terms and candithsns stated herein are valid upon complation of sighatorige of autharized persennel. :
4 The budget sllocatad must ba affixgd on tha PO by rauting to the Comptraliarship Departmaent upan approve! of the PQ, ; -
5. Thiz sorves the purpase of 4 contrast whish ahall be the basls of any dalivary requirement and payment pFe6085ING. i L.
& This farm shali e sreparey in § coples disrrloutad ns fellews: ; : ‘

1 copy - Comptrellgrenip Dept. 1egpy - COA 1 copy - Supphat




