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+.8 HILIPPINE HEATTH INSURANCE CORPORATION
LNU, commercial Brdg., Francisco Duque st., Tapuac District Dagupan city

PURCHASE ORDER

oFFlcE/oTpARTMENT: ADMtNtsrRATrvE sECTroN, GENERAL sERvrcE
SEA & SKY HOTEL AND RESTAURANT
San Fernando City, La Unionrdr I rer nanoo Ltty, La union
n'71 Cn-r trron lrro^t072-607-5s80 /sssz

Date: IA/2A/201.4
Terms of Payment: Charge

Mode of Procurement: Shopping

POMM-P. 006

Su pplier:
Ad d ress:

Tel. Fax No.:

UNIT

PO No. I4-L34

Supplier Registered with: 006-107-96s-000 v

Please deliver to this office within onOctober 2I_Zz 2OI4 from receipt hereof the

Terms & Conditions:

lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth (tllololone percent (l%l tor 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 by the supprier.
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 (7) days from the date of the acceptance of po.Non-availability of stock shall be made known to philHearth before ih. ,.."pt.nce of po.
PhilHealth shall have the right to reiect and return the items and cancel the corresponding po if goods deliveredare defective, incomprete or non-compriant as specification when quoted.
ln case of returned/reiected items which cannot be replaced within seven (7) calendar days from notice, philHealthshall demand full refund of payment made "in cash" or "in check,,three (3) calendar days. Deliveries should be madewithin office hours on working days on or before the date stipurated in the po.
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ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
Meals (PM Snacks) for 2 days

13!.00 / day 9,990.00
xxxxxxxxxxxxxxxxxx noth ing follows xxxxxxxxxxxxxxxxxx

Less: VAT (5%/L.12)
445.99

Rlv# 1,4-L0$-0421,

PURPOSE: Re-orientotion on the mondotory use of
Electronic Premium Remittonce system 9,544.02

truly yours
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With in rhe COB:

Expense Code:

Bdget:
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DIVISION CHIEF IV, M
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1' This form shall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items.2' Thls 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 it had met the required specs.3' All other terms and conditions stated herein are valid upon completion of signatories of authorized personnel.4' The budget allocated must be affixed on the Po by rouiing to the comptro[ership Depanment upon approvar of the po.5' This serves the purpose of a contract which shall be the basis of any derirary ,"qrir"."nt and payment processing.6. This form shall be prepared in 3 copies distributed as follows:
1 copy - Comptrollership Dept,

L copy - COA L copy - Supplier
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