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STAF PLAZA HOTEI

AB Fernandez Avenue, gegupen CltV . '
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Ierml of

Suppllor Re6lstered wltl', : 004-006-124-000 v Modo of Procurementr ShoPPlIlE

Terms & Condltlorts:
1. ln case of lrllure to rtrake the full dellvery within tho tlrflr rpeclfied above, n prntlry of on*tenth (f/fo, ot

one psreent (196l for svsry day of d*try shall br lmposerJ,
2. For irnported ltant, IMPORTATION DOdUMENTS speclflcolly showlng the condltlon, .qorial numberg of the

eguipment purchrsad, and tax rumlFtr thould be rubmltted by the suppliOr,

3, Purchase Order (ttg) rhrl be acceptcd by tht ruppller before tho dollvery of goodr endl or servlces. '

4, N0 prlea lncreege shatt ue made hy the supplier withln rcvqn (7) days from the date of the accepunce o!'Po,
5. Non-nvrllsblllty of stock shall be mado known to PhllHealth bofore the acceptance of PO.

6, FhllHealth shall hrvr thc rtEht to relcct tnd return the ltoms and cancel the corrcspondlnB P0 if goods dellvered
are defectlve, lncr,ffiplote gr non.qOmptlant al *ptclflcrrlon when guotrEd,

7. ln eRBe of returned/rejectod ltEmg whlch cannot be replaoed witlrln $ev0n (7)crlendar days from nouce, phlll-tEatur

shrll demand full rtfund of payment ntrdt 'rln cash" or'lln checlt" three (3) calendar d+yl. Oellveries shourd be made
wlthin office hours on working days on or before the date stlpuiEtod ln the pO. 
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, Very truly yourg

EyI_n
Dlvtst0

I s. sarur0s r

yl-rrf tV:hry/
ad Hudget avai hle:

:MONEt
Fi+qpl Ccntroller lll

Wlth in the COBI

Expense Code:

Edget:

Re'n.trkl'

Confornrel

Signrture over Printed Name and posl

IN5TRUCTION9 ON HOW TO U3E THI5 FORM:
1., fhir fOrm thrtl hl Uaod for $iffipli purchurr of rupplr0c & sthrlr mlterhhi lor ont ttrno clEllvery or oihf/ $lr,/tFlt dEllvery ltems,
Z. Thil fOrm rhtll D! ltcconrplllhed by thr mrfl 0f th0 Frocurement gcsuon upon dectslon of tha Dtvision Chltf &

Srnlor Manogcr at to whtch ruppller hes submitHd thr iowut qu0tatlon nnd lf it hrd rrrtt thr ruqulred specs,
l, AIJ other tQrmr rnd condltlort$ $mtcd hrrtin t6 v.1d upon tompletien of riEnrtorl15 of authorlrcd persorrnel,
4, The budget allotrtrd mult Dl rfflxed on thi Po bv routlnq to the comp$olhrrhlp 0tprnmqnr upon npprovel of thc p6,
5' Thl$ 0orvri thl putpose of o contnct whlth lhtll bc thc lregis of tnv drllvov [equlremont and poymrnt rrocar$lng.
6, Thif form rhrll lle prcparccl in 3 eoptcr dlstrlbutect er l:ollown

r .spv - comptrotlrrrhtp bQFr il co,t , coA : , I c,tlv. sup,litr

, 'fluttr m{ o*lnlt,l
I IANE c. RAoq$

tlscetConffolter lV
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Plense deliver to this offlct wlthln'oUA.U1ig[LAFr-2014 from recelPt hereof the ff:

NO. QW UNIT ITEM DI$ERIHTIoN UNIT,PRICE TOTAT AMOI'NT

60 p8x Marls (AM&PM $nrckl, Lunchl & use of vanue 690,S2 11,41z,ig
xxxrfi x xxrfi x xixrx,(x n oth I n I f o I lo wr rx,{lfi N}t xr(rfi xx x}0ilx \

Ltsr: VATlS?o/t.tZl 1,849,88

E\A/r (yrt/1.12) 369.9E 2,219,86\,

PR# 14"081"5-0336

PURPOSE: HCDMD Forum ond, MICI YeoI

A$$Fssment ror CY 2Ci 4
?OIAL 39 ,217.34 \

ELVIftA E, VER
Fl"tll-l'l&$Lt'lr' IEtrtilOtlAL OFFICE I

C(}A

Receivecl By:
Tirne:

REGIONAL VICE PqESIDENT, PROl


