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* a Aepadlic of the Philippives
- HILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commesetal Ridg., Francisco Duque St., Tapuac thserizt Dagupan City

PFOMM.P- DDE

FO No. 14-206
Date; 8/28/2014

PURCHASE ORDER
_ OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION', GENERAL SERVICE UNIT
Supplier: HOTEL SALCEDQ DE VIGAN N
Address: ¥..Delos Reyes Cor, Gen,.Luni, Vigan City.
Tel.Fax No.: (077)722-3200 '

Suppiier Registered with; Q06-435-197-000-V

Please deliver tu this office within gn August 28, 2014 Trom receipt heveof the t:

Terms:of Payment: Charge
Made of Pracurement. Shopping

O, qry UNIT {TEM DESCRIPTION UNIT PRICE TOTAL AMDUNT
46 pax AM Snacks 100.00 4, SOO.QO
45 pax Lunch 200,00 9, 200.00
46 peEx PM Snacks 100.00 4.600.00
AICOoN RO NOthHsE fo s MOAICEDn0N Total 18,300.00
Less: VAT [5%/1.12) 821.43
EWT (154/1.12) 164.29 585.71
PR# 14-0822-0339
FURFOSE; MHO  Meeting on  Tsekop: ;
Implementation iniloros Sur TOTAL 17.41 4'29‘.

Terms & Conditions-

-

1. Incase of failure 1o make the full deflvery within the time specified above, a penalty of one-1enth {1/10) of

ang percent (1%} for every day of delay chall be impaosad,

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

equipment purchased, and tan recelpts should be submitted by the supptier.

Noa-availability of.stotk shall be made known to PhilHealth biefore the acceptance

LA

arr defactive, incomplete or non-compliant as specification when quoted.,

Purchase Order (PO) shal be accapted by the supplier before the delivery of goods and/.or serviges.
WO price Increase shall be made by the supplier within seven (7}-daysfrom the dateof the acceptance of PO,

ol PO,

PhilHealth shall have the right to reject and return the items and eancel the co rresponding PO if goods delivered

7. Inc3se of returned/rejected iterns which cannot be replaced within seven (7) calendar days trom notice, PhilHealth
shall demand full refund of payment made "in cash' or “in cheek” three {3) cafendar days. Delveries should be made

within office hours an warking days oa orbefore the date stipulated in the PO.

.

DIVISIONGHIEF I¥, tp\gsoj

ifted Budget Available;
JOEE'A. MONES

Fiscal Cantroller Il

APPROVED-

(D

4 REGIONAL!"JI(!E’PHESIDENT, FRO1

With in che COB: WEEENM
Expcnse Code: *
o SEP 0 1 2014
Remarks: Received By b : ——
Time : ; 5{9
COD‘DI‘me: Z ///'_u/—"—b',.--"‘ 1 o - B
CHRISTINE A LLANUBY

Stgnature over Printed Name and Position of Authorized 'Represema'ﬂue

Date

INSTRUCTIONS ON HOW YO USE THIS FORM:

1. Yhas farin str il be used for simple purchases of supplies & gthar materla s, for ono time delryery orather simpde delivery flems,
2 This form shy'i be accomplishied by Whe stalf of the Proouremens Section upon ducishon of the Division Chiet &

Seo or Manages 3310 which supplier has. submitted the |owest quotation and If it had: met the.requineg Specs.

3. Mi pther verms.and conditions ttated heyeinare valid upan ixmpfetien of sigratories of authorized personnel.
4. The budget aliocated must be aflized on the FO by routing tothe Camptralierthip Department upan appravatol the PO,
5 This serves tha purpose ot 2 eoniry it which shall ba the basis of any dellvery recuirement and peymen; processiag,

6. Thas form shail be prepased In 3 copies distributed as tollows:

1copy - Cucnplrollership Cepr. 1copy - COA

1 cepy - Supplier




