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LNu, commercial Bldg., Francisco Duque st., Tapuac District Dagupan city

PURCI{ASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNITSTAR PLAZA HOTEL
PO No. 1,4-1,29A9=f.!rrrd.r Ar..

s23-4888 Date: L0/2/201,4
Terms of Payment: Charge

POMM.P- OO5

Su pplier:
Ad d ress :

Tel. Fax No.:
Supplier Registered with : 004-00 6-L24-000 v

Please deliver to this office within on october 13

Mode of Procuremenat

2014 from receipt hereof the

Terms & Conditions:

ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth gllol ofone percent (t%l for every day of delay shall be imposed.
For imported items' IMPoRTATIoN DocuMENTS specifically showing the condition, serial numbers of theequipment purchased, and tax receipts shourd be submitted oy ttre s'riptier.Purchase order (Po) shal be accepted by the supplier before the delivery ofgoods and/ orservices.No price increase shall be made by the supplier within seven (z) days fiom the date of the acceptance of po.Non-availability of stock shall be made known to phirHearth before the acceptance of po.PhilHealth shall have the right to reiect and return the items and cancer the corresponding po if goods deriveredare defective, incomprete or non-compriant as specification when quoted.
ln case of returned/reiected items which cannot be replaced witrrin seven (7) calendar days from notice, philHealthshall demand full refund of payment made "in cash" or "in check,,ttrree (:) calendar days. Deliveries should be madewithin office hours on working days on or before the date stipurated in the po.

Very truly yours,
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ITEM DESCRIPTION I.,,NIT PRICE TOTAL AMOUNT
Meals (AM Snacks and Lunch)

40,200.00
xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

Less: VAT (S%/1,.I2)
1,,794.64

FWT (r%/1,.12)
3 59.93 2,!53.5 7

PR# 1,4-0926-0393

PURPOSE: MHO Meeting on TSeKop
lmplementotion 38,046.43
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DIVISION C

INSTRUCTIONS ON HOW rOffi
I illilil iX]ll i:::."ji:l:'#:,ii:;:ii:I^".'.'^T:l:T: :li:i materiars, ror one time derivery or other simpre derivery items' lj::j:n::::::"i'j::l'l'1:: oJ ,r. staff or the ;'";,;;;;, ;;il;; ;J,:#Til:"J,ff:H:l
:;i::lyi:ffi :1"':J:::i::::l:1j::'::Tl1"o ";;;;; ;;;; ffi ffi ilHll: ?:ffi:.,ff

i i^J,,lilIT:::,i:":::"J:T:T:?tare,va d;,;;;;;il#;;;;:i#:liffiiillllX*iil;
I ffi ?i11'J,lj:::::::T::^1T::: :1,:1" :? ?, 'o,,ing.o,i.ioiil;ffi;;;:;fiHffi:jil;"fl11 o,.n" ,o
l ;;llijtrlJl;;j'j.:::."j,':T:::yri::,'la'|bethebJss;ilffi;;;ffiffi1ffi;:i"J#?lJ.::l?6' This form shail be prepared in 3 coples distributed as foilows:

(ied Budget Available: Fgnfs Avfilable in tl.re amount of:

JOSFflA.-MONES
JANE C. hAGOS

Fiscal Controller lll lscal Controller lV

With in the COB:

Expense Code:

Bdget:

Remarks:

Conforme:

Date:
signature over printed Name and position o Authorized Rep resentative

APPROVED:

: ELVIRA C. VER
.

REG,|ONAL VtCE PREStDENI PROl
t fr'w,t
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tw/tr$r

1 copy - Comptrollership Dept.
1 copy - COA 1 copy - Supplier


