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Republic of the Philippines
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H Htt-rpptNE HEALTH tNsuRANcE coRPoRATloN
LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PI.,IRC!-IASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM.P. 006

PO No. t4-LI2 I IAR N o.73
Date : 919l20la

Supplier:

Address:
Tel.Fax No.:

JOLECO RESOURCES INCORPORATION

Ground Floor, City Mall, Dagupan City

523-0L8B Terms of Payment: Payment uPon Picl<-yment: Payment uPon Picl<-up

T

t
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Supplier Registered with: 000-25 2-279-05 2 V

. _f .

Mode of Procurement::Shopping

Terms & Conditions:
1. In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (f/101 of

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

Z. 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 of goods and/ or services.

4. N O price increase s ha ll be made by the s upplier 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 quoted.
j. ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth

shall demand full refund of payment made "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

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 lt had met the required specs.

3. Arr other terms and conditions statel n"l:," 
::"*'11 1y:":T:i:i^:::::i:i,:::i::,::l::o^:::'^"L:1.^,,". ,^

please deliver to this office within 2-3 weeks from receipt hereof the ff:

NO. qTY [.,N[T ITEM DESCRIPTION UN!T PRICE TOTAL AMOUNT

226 PCS Surgical Masl< 3.00 578.00

1 pcs Thermometer, Digital 99.00 99.00

L PCS Micropore Tape 1 34.50 34.50

4T pcs Analgesics Alaxan (ibuprofen + paracetamol), tablet 5.95 243.95

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx Total tr,055.45
Less: VAT (5%/L.Lzl 47.L2

PR# 14-08 L9-0072

PURPOSE: For 3rd Quorter of CY 2014 supplies TOIAL
'[ ,008.33

Ce-rtified Budget Available:
/rr\\ 
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JOS.g A. MONES

Fu nds,Avallpble in the amount of: /Ctr'J , V{l

JANE C. HAGOS

Fiscb'PController lVFiscal Controller

With in the COB:

Expense Code:

Bdget:

Remarks:
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Re prese ntSignature over Printed Name and Position of Authorized
rL4
ativ

APPROVED:
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