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MHILIPPINE HEATTH INsURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City
POMM-P. 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECtlON ' 
GENERAL SERVICE UNIT

PO No' t4'!22 I tAR No. 80

'dt
.itl

I

ALPHA PRINTING PRESS lar
Su pplier:
Ad d ress:

Tel. Fa{ t-*\"o.:

Date: 912l23l2or4

.I*-, -

Su ppl ieihegistered with :

rao e lrjljg St., oagupan city - 
erms of ,rvr"ii, an.*

s22-2595
Mode of Procurement: Shopping .

LL3-892-963-000 v

from receiPt hereof the ff:
Please deliver to this office within 1-2 weeks

Terms & Conditions:

!, ln case of failure to make the full delivery within the time specified above, a penalty of one.tenth (1/10} of

one percent ll%l tor every day of delay shall be imposed'

2, 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.Purchaseorder(Po)shalbeacceptedbythesupplierbeforethedeliveryof'goodsand/orservices'
4,Nopriceinqreaseshallbemadebytnesupprier.withinseven(7)daysfromthedateoftheacceptanceofPo.
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, incomptete o-r non-compliant as specification when quoted'

7. ln case of returned/rejected items which .rnnoi be replaced within seven (7) calendar days from notice' PhilHealth

shail demand furr refund of payment made,,in cash,,or,'in check" three (gicarendar days. Deriveries should be made

withinofficehoursonworkingdaysonorbeforethedatestipulatedinthePo.
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TOTAL AMOUNTUNIT PRICE
ITEM DESCRIPTION

9,000.0!
Phil Health Lifetime Card

irice Vatidity: sl22lL4 - r0l2?!]!
xxxxxxxxxxxxxxxxxx nothing fOllowS xxxxxxxxxxxxxxxxxx

357.14
Less: VAT ls%ll.Izl
PR# 14-0901-0081

7,642.86TOTAT
PURPOSE: For Lo Union LHIO use

Very trulY YouI

CYNT

DIVISIO EF IV,

frd4,r
SANTOS

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

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


