
-- -$ir Repubtic of the Philippines

r* ffiHlLtpptNE HEALTT-| TNSURANCE CORpoRATtoN

LNU, commercial Bldg., Francisco Duque St., Tapuac District Dagupan city

PURChIASE ORDER

oFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM-P- 006

PO No. L4-L27

Date: I0l!201!
Su p P lier:

Ad d ress:

Tel.Fax No":

ffirict, Dagupanciffistrict, Dagupan city -
i.ttnt of Payment: Charge

s22-8849
6s6s1s-639-00q trAT Mode of Procurement: ShoPping

Supplier Registered with:

Terms

1.

2.

3.

4"

5.

6.

7.

L4 eceipt hereof the ff :fr

: ::ffiure to make the fu, de,very within the time specified above, a penartv of one-tenth (u1o) of

*i1";i"..g;ffi"e|;I8-t5l{ffii,i' $::i,:*'q 1n"y,1,gthe 
condition, seriar numbers orthe

equipment purchased, ';ii;; 
i"t"iptt should be submitted by the supplier'

purchase order (po) ,t,.i i" ,...pted by the supptiu, u"tot" the delivery of goods and/ or services'

No price increase snarr oe maie by the supprie, r,liiiin ,"""n (7) days from tf,e date of the acceptance of Po'

Non-availabilityofstockshallbemadeknowntoPhilHealthbeforetheacceptanceofPo.
phirHearth sha* have the right to reject.and ,.ruri ,r," i,"ms and ..n.ur tr* .oiresponding po if goods derivered

niX'ffX;['""JI"',"J;SUn**f::fiiff::[T*:,-'Xfii.:!]:!{7)carendar 
oiv:'t:: notice' Ph,Hea*h

sha, demand furl refund of payment made 
,,in .rrh,, or,,in check" ,n*" iii.'r[nJ* oryt' Deriveries should be made

within office hours on ""tf*t 
l"Vt on or before the date stipulated in the PO'

Please deliver to th {$iar,.,^rithin nn ()ctobe r 2,ZOL-L Trom

TOTAL AMOUNT

10,560.00

) Lr,l llrvl- YYrL!'r' " .-

ITEM DESCRIPTION

tvteals (AM Snacks)

t-'-

l'-'----
ffixxxXxxxnothingfollowsxxxxxxxxxxxxxxxxxx

Less: VAT (5%lLL2\

EWT (L%lr.rz\

Rlv# 14-0923-0384

uNlr PRICE 
I

110.00 I

330.00 I

110.00ffi
!,252.23

250.45

TOTAL

NO. QTY UNIT

pax

rq-
pax

96 6,930.0L

2L L0,560.00

96 28,050.00_

!,5A2.qJ_

26,547 .32
PURF9SE: ErrlPluyur) I L'',r'!'/rr

ISION CHIEF IV, MS


