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MILIPRINE HEALTH INSURANCE CORPORATION
LNU, Commercial BIgg. Brancisca Dugue $t., Tapuae Dlatr_ict Dagupan Clty ‘
. : POMM-E- 008
"PURCHASE ORDER
OFFICE/NEPARTMENT: ARMINISTRATIVE SECTION , GhNﬁﬁAL SERVlCE gNir R
“Supplier; STAF PLAZA HOTEL : . L PO'No. 14:103 -
Address: AB Farnandgz Avenue, Dagupan Clty 7. Date: 8/20/2034
Tel.Fax No.: 523-4888 = Terms of Payment:. Charge
Supplier Registered with: 004-006-124-000 V Mode of Procurermnent: Shopping

NO. ary UNIT ITEM DESCRIFTION -UNIT PRICE _TOTAL AMOUNT
60 ‘pax {Mezls (AMEPM sna!cics, Lunch) & use of vanue | 690.62] . 41,437.,2Q
‘ SXKCKKKRKKAERK: ROEHING TEIIOUA KXXHKIAXKXXXKXNI0NK o o - \
Less: VAT (5%/1.12) , ' ___1.849.88
EWT (1%/1.12) ) ) 369.98 2,219.86
PR# 14-0815-0336 ’
|PURPOSE: WCDMD Forum cond. Mid  Year ‘ ToTAL 39’21 734 \

Assessmant for CY 2014

Terms & Condltions:
1. Incase of fallurs to make the full dellvary within the time speclﬁed above, R pemmy of one-tenth (1/10) of
one parcent (1) far every day of delay shall baimpesed,
2. Forimpaorted itams, IMPORTATICN DOCUMENTS specificelly showlng the ‘condition, serial numbers of the
equipment purchased, and tax racelpts shouid be submittad by the supplier,
Purchase Order (PQ) shal be aceepted by the supplier before the dellvéry of goods and/ or servlces- '

3
4, NO price incresse shali be made by the supplier within seven (7) days from the date of the acceptance of PO,
5. Non-avallsbllity of stock shall be madg knewn te PhilHealth before the acceptance of PO.
6. PhilHealth shail have the right to rejact and return the items and cancel the correspanding PO if goods dellvered
are defective, (ncamplete or non-compliant as specification when gueted.
7. Incase of returned/rejectad items which cannet be replaced within sevan (7) calendar days from notice, PhilHealth

shall demand full refund of payment made "In cash” or "in check” three (3) calendar days. Dallveries shoud be made
within office hours on working days on or before the date stipulatad in the PO.

‘Very truly yours, j o
LN
$20-v
: . CYNTHIA 5. SANTQS
5 ' ' ‘  DIVISION CHIEF 1V, M?ﬂ/[

L‘Ayﬂ Budget Available: Funds Available m/the emount of: _4l, Y723 40 - |APPROVED:
- onltrf 084
(JO K Mones ~ f 1aNEC. RAGOS e v .

Fiscal Controller Hfi Fiseal Controller (V : ) @i

; With in the COB; F7 [ PHILHEALTS H?Q’ESNAL GFHLE I ' ELVIRA C. VER
Expense Code: / ! REGIONAL VICE PRESIDENT, PROL
- Bdget; /)/ ) V k ‘ ) I-‘ k
Remarks: " 1F_Eacenvc—:«: By ) .
ime ' .

Confarme: ‘
tﬂf;f’mmﬂ:ﬂ\t ﬂuw 3 Date: /Wfﬂf 57/ "”/ ¢

Signature over Printed Nama and Poslt(on of Authorized Representativ Date

INSTRUCTIONS QN HOW TO USE THIS FORM:
. Thig form shall be uned for simple purchasas of supplies & other maserinl, for one time delivery or other simple delivary ftems.
. 2. Thig form shall e accomplizhed by the stat? of tha Procurement Section upen declsion of the Division Chief & '
Senior Manager ag 1o whieh supplier has submittgd the lowest Quptation and If it had mat the required specs.
1. All other terms and conditians statad hergin are valld ugen tompletion of signatorias of authorized personnel,
4. The budget allotated must ba affixed on tha PO by routing to the Comptrellarship Depariment upon approval of the £O,
5. This servas the purpose of a contract which ghall be the basis of anv dallvery requirement and paymant procassing.
6, This form shail be preparad in 2 eaplas dlsteibuted as foliowss
4 gepy - Comptrollarshlp bgpy. 1cony - COA ) 1 COPY-« SUpnlinr



