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Supplier:

Address:

Tel. Fax No. :

I

@
*# Republic of the phitippines

wrHtlrpprNE HEALTH rNsuRANcE coRpoRATror\I -
LNu, commerciar Brdg., Francisco Duque st., Tapuac District Dagupan city

POMM-P. 006
PURCHASE ORDER

t. -,.r-r^ff[:2ff;i]lffNr: ADM|NrsrRArrvE sECrroN , GENERAL sERVrcE uNrr

523-2083

PO No. 14-133 / tAR No. 86
Date: 1.0/17 /2OU

Terms of Payment: Chrrg.Suppl ier Registered with]
u1:8qs-440_000 vAT

I

I

!l

flom

Mode of Procurement: Shopoins
Please deliver to this office within l week receipt hereof the ff:

1 ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (L/rol of_ one percent (l%l for every day of deliy shall be imposed.2' For imported items' lMPoRTeirortr ooiurvrruts specifically showing the condition, serial numbers of theequipment purchased, and tax receipts should be ,Luri r"i iv ii" ,ir,,,"..3' Purchase order (Po) s.hal be tttup'"Jtv ii" rrpp]lii before the derivery of goods and/ orservices.4' No p.ice increase shall b",'.?9" uv ar'" rrppr[, w_ithin seven tii a.* rrJ, the date of the acceptance of po,5' Non-availability of stock shall be made ti"*r1" phirHearth before the acceptance of po.6' PhilHealth shall have the right to *l".i rri-r"irrn the items ,no .rn.urir," corresponding po if goods deriveredare defective' incomprete or non-compriant as specification when quoted.7 ' ln case of returned/rejected items *t,i.i .."*, be repraced ,riti'J r"r", (7) carendar days from notice, phirHearthshall demand full refund of payment ,.aul;in ."rr," or uin .l',".il; ti.""lr) carendar days. Deriveries shourd be madewithin office hours on working days on oiL"ioru rhe date stipurateJ inlire po.

Very truly yours

CYNTHI s. SANTOS
DIVISION IEF IV, MSD

NO. QTY UNIT I |TEM DEscRtpTroN
t-___
Eorrd

laond Paper (4A)

A..tutu (a+)

f otO.

Manila Paper

xxxxxxxxxxxxxxxxxx n oth i n g fo r rows xxxxxxxxxr***il1
tEIlAr (s%/L.tz)
PR# r+

PURP

Workshop
of SPMS lroining

UNIT PRICE TOTAL AMOUNT

230.00
4,L40.00

255.00
200.00
60.00
52.00

4,937.00
220.40

4,716.60

10 pack

30 rea ms 23.00

100 pcs 139.00

50 pcs 2.55

L2 pcs 4.00

13 pcs 5.00
4.00

Total

TOIAT

Terms & Conditions:

Funds Available in the amount of:

r,lJHg, ,0l'nltv

Fiscal lController lV

ified Budgei Ata ilable,

loW A, MoNEs
Fiscal Controller lll

With in the COB:

Expense Code:

Bdget:

Date:
Signature over pri ant Position of Authorized Representative

APPROVED:

ETVIRA C. VER

i REGIONAL VICE PRESIDENT, PCO1


