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)4—M‘J_ CST-BESTHONE/SOS
FHIC PHROL

Ropublic of the Phillppines
ILIPPINE MEALTH INSURANCE CORPORATION

LNV, Commersial Bldg., Francigee Dugug ST, Tapuic District Dagupen City

PURCHASE ORDER

OFFICE/PEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

supplier: FLAVOR rLUS INC,
Aderess £si Clty Mall, Lucao District, Bagupan Clty
Tel.Fax No.: 522-BR49

supplier Reglstered with: 006-015-639-000 VAT

plaase delivar to this office within on Aygust 18, 2914 from recelpt hereof the ff:

5035418 POl

PoGk Al

POMM-P- 6

PO No. 14-100
Date: 8/13/2014

“Terms of Payment: Chargs
mMode of Procursment:ghg_ppmg

NO. Qty UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
r 28 pax Meals (AM&PM Snacke, Lunchi 600.00 16,200.00

KAXAKXAHHRRHRRNNOK RATHING POITOW S SOORRXKKANUKKRRK KX

Lass: VAT (§9%/1.12) 750.00
BWT (194/1.12) 150.00 900.00

L PR#t 14-0804-0322 B
PURPOSE: INFO CARAVAN ond Ist Masting of ToTAL 15,900.00
PRO Information Officars-designates

1
Terms & Conditions:

1. Incase of fallure to make the full delivery within the tima specified above, 8 penalty of ong-tenth (1/10) of

ame percert (1%) for evary day of delay shall be imposed.

2. Forimportad items, IMPORTATION DOCUMENTS specifically shawing the conditlen, sertal numbers of the

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

o w oW

PhliHealth shall bave the right to reject Bnd return the items and cancel the corresp
are defective, Incomplete or aem-esmpllant as spaclfication when quoted.

Purchase Order (PO) shal be accepted by the suppiier bafarg the delivery af goods and/ or services.
NQ price Increase shal) be made by the supplier within seven (7) days from the date of the atteptance of PO.
Non-availabllity of etack shall ke made known to PhilHealth befora the stoeptance of PO.

onding PQ If goods delivered

7. In ease of returngd/ralected Iters which cannet be replaced witlyin seven (7} ralendar days from notica, PhilHealth

shall demand full refund of psyment made "in eash” or "In check” three (3) calenda
wlthin office houts on working days on or before the date stipufatad in the PQ.

r days. Qgllveries should be mage

Very truly yours,

CYNTHI glggmog/ A /7’
OIVISIONHHIEF 1V, MSD 4

Tartified Budget A\{aua'me:
JOSE A, MONES (}»\‘}
Fiscal Controller Il

With in the COB:

LN —~
Funds szyble in the amount af: _(£, 44V

APPROVED:

@

ELVIRA C. VEK

At
Expense Coge: M;/]]/
fdget: 7/;‘/

Remarks

Conforma:

MY Date: - 1Y

REGIONAL VICE PRESIDENT, PRO1L

8

Signature over Printed Name and Fosition of Authorizad Rapresen{aﬂve

bate J

INSTRUCTIONS ON HOW TO USE THIS FORM:

4, This form shall be used for ampla purchases af auppiies & ¢ther matarialy, for one time delivery or ather sirmple deiivery ftems,

2. This fartn shall be accomplishad by the staft of tha Procurdment Section upen declsion of the Divisien Chief &

Sentor Managar 83 te which sypplicr hag submitted tha lownst quetatien aad If It had mat the required spEcs.
3. Ail othec termg pnd conditions stated narain are valitt upan campletion of signatorias of authorived personnel
4, The budget pllocated must be affixed on the PO by routing to the Camptroltarship Departmant upon approval

of the PO,

3. Thig serves sha purpose of b esntract which shall Bg the basis of any delivery reguirement and payment processing.

&, This torm shall be prapsred in 3 coples distributed s fallows:

1 pmmis . FCanansrallavch.a Aase

Jit



