
--* RePublic ol the Ph lPPines

.o;IxtttpptnE neetrH lNsuRANcE coRPoRAT|oN
tNU, Commercial Bld8 , Fran'isco Duque St , Tapuac District Dagupan City

POMM.P- 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECIION , GENERAL SERVICE UNIT

PO No. 14-108 / IAR No' d9
CSI WAREHOUSE CLUB, INCsupprier: !llltM?,Y=tt,tlY=1tl}!-',' '"r.i.,ffi--

Address: CSI Lucao District, Dagupan City
erms of Pavment: PaY'!9!!!!9!-!i{9!-

supplier Registered with: -g6'ffi6;:too V^T Mode of Procurement: shopping

Please deliver to this office within 2 weeks from receipt hereof the ff:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

3 pcs Medical Supplies Trash Bin w/ cover big 419.75 L,259.25

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: VAT (5%/t'12]r
s6.22

PR# 14-0530-0038

PURPoSE: For 2nd Quorter of CY 2014 Supplies TOTAT 1,203.03

Terms & Conditions:
1. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of

one percent (1%) for every day of delay shall be imposed'

2. For imported items, tMpoRTAitoN 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 of goods and/ or services'

4. NO price increase shall be male by the iupplier within seven (7) days from the date of the acceptance of Po.

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

are defective, incomplete or non-compliant as specification when quotea' '
z. rn ..r" ot ,"turned/iejected items which cannot be replaced within seven (7) calendar days from notice' PhilHealth

shali demandfull |l"rr no ot pryr"nt .ade "in cash" or " in check" three (3) calendar days Deliveries should be made

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

Very truly You?,
I
I

DIVISION CHTEF IV,

le+tlfied Budget Available

.'il'rlr--
to#K MoNEs
Fiscal Controller lll

With in the COB:

Expense Code:

Bdget:

Remarks:

conforme: \,.2.+.*_-!..r+

',i}*o*\ U !S'*o,."**[q, Date: tr't'a 'l't-l
l'

Signature o,Ver Printed Name and Position of Authorized Representative

i,,

APPROVED:

l
,l

,t .tl

l'"uiib'
ELVTRA C. VER

ne c(rvar vlcE PRESIDENT, PRol

'tl<lt.t
Date

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items'

2. This form shall be accomplished by the staff of the Procurement section upon decision of the Division chief &

senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs'

3. All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel'

4. The budget altocated must be affixed on the po by routing to the comptrollership Department upon approval of the Po'

5, This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing'

6. This form shall be prepared in 3 copies distributed as follows:

1 coPY - ComPtrollershiP DePt. 1 copy - COA 1 copy - SuPPlier


