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Wxrupptne HEAT.TH rNsuRANcE conpoRATroN
LNU, Commercial Bld8., tEnclsco Duque 5t., Tapuac Disuict Dagupan City

PUBCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION . GENERAL SERVICE UNIT

TOPBEST FOOD CORP.

San Fernando La Union

POMM.P. 006

PO No. 14-101

Date 8/1412014 _
Supplier:

Address:
Tel.Fax No.

005-850-619-000 vAT

Terms of Pavment: Charge

Mode of Procurement: ShoPPingSupplier Registered with

PleasedelivertothisofflcewithinonAuqusttE,2014 fromreceipthereof theff:

Terms & Conditions:
L, ln case of failure to make the full delivery within the time specified above, a penalty of one'tenth (L/LO) ot

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

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

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

3. Purchase Order (PO) shal be accepted by the supplier before the delivery ofgoods and/ or services.

4. NOpriceincreaseshall bemadebythesupplierwithinseven(7) daysfromthedateoftheacceptanceofPO'
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

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

7. tn case of returned/rejected items which cannot be replaced withln seven (7) calendar days from notice, PhilHealth

shall demand full refund of payment made "in cash" or "in check" three (3) calendardays. Deliveries should be made

within office hours on working days on or before the date stipulated in the PO,

ver, trul' vou"l1xu{ 
Q'rtr-rtr
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INSTRUCTIONS ON HOW TO USE THIS FORM:
1. This form shall be used for simple purchases of supplies & other materlals, for one time delivery or other simple deliyery items.
2. This form shall b€ accompllshed by the staff ofthe Procurement Sestion upon decision of the Division Chief &

Senior Manager as to whlch supilier has submltted the lowest quotatlon and if it had met the requlred specs.

3. All other terms and conditions stated herein are valid upon completion of si6natories of authorlzed personnel,
4. The budget allocated must be affixed on the PO by routlnE to the Comptrollership Department upon approval ofthb PO.

5. This seryes the purpose of a contnct which shall be the basis of anv delivery requirement and paym€nt processinS.
6- This form shall be prepared in 3 copies distrlbuted as follows:

I copy - Comptrollership Dept.
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NO. qTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

34 pax Meals (AM-&PM-Snacks, Lunch) 450.0c 15,300.00

Mxffix[xffix nothing follows uxtrsxru

Less: VAT {5/"/1.12} 583.04

EWT (1Xl1.121 136.61 819.64

PRS 14-0725-0303

PURPOSE: Clerk's Meeting for MCP, TB DOIS

ond ABTP Providers
TOTAT 14,480.36

lController lV

in the amount of: /"s, 7YD ..J

With in the COB:

Expense Code:

Bdget:

Remarks:
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Signature over Printed Name and Position of Authorized Representative Date

1 copy - COA 1 copy - Supplier


