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T W et merane
- . MHILIPPINE HEALTH INSURANCE CORPORATION
 LNU, Commardtal Bldg,; Francisco Dugue S, Tapuac District Dagupan Ciy ’
- Ce . POMM-P- 006
AT, “ PURCHASE ORDER
" OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: -~ GLORIA MARIS CHINESE SEAFOOD RESTAURANT (FLAVOR PLUS INC.) PO No. 14-138

Address: CSi Lucap District, Dagupan City . Date: 10/22/2014

Tel.Fax No.: 522+8849 Terms of Paymant: Charge

Suppller Reglstered with: 006-015-639-000 VAT Mode of Proturement: Shopping

Please dellver ta this office within go_ngw_zs.-y_nnmmhe_rlﬁm from receipt hereot the ff!

NO. Qry UNIT : ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
- 200 pax Maals (AM & PM Snacks, Lunch) 650,00 130,000.00
o TRUBOUO00KON0N. RETHING Follows XURKKIKKKKRIRXRXX
y | ' Less: VAT (5%/1.12) 5,803.57
§ ' ' ‘ : EWT (1%/1.12) 1,160.71 6,964.28
u RIV# 14-1010-0411
PURPOSE: For SPMS Orlentation Warkshop TOTAL 123,035.72
; Terms & Conditions: :

1 Incase of fallure to make the full delivery within the time specified abave, a penaity of one-tenth (1/10) of

one percent (1%) for gvary day of dalay shall be imposed.

For Imported items, IMPORTATION DOCUMENTS spacifically showlrig the condition, serlal numbers of the
equipment purchased, and tax recelpts should be submitred by the supplier.

Purchase Order (PO) shal be accepted by the supplier before the dellvery of goods and/ or services,

NO prica Increase shall be made by the supplier within seven (7) days from the date of the acceptance of O,
Non-avallability of stack shall be made known to PhilHealth before the acceptance of PO.

PhilHeaith shall have tha right to reject and return the ltems and cance! the carresponding FO If goods delivered
are defective, incomplete or non-compliant as specification when guoted. ~

7. Incase of returned/rajected items which cannot be raplaced within seven (7) calondar days from hotice, PhitHealth

shell demand full refund of payment made "in cash” o "in check” thrae (3) calendar days. Dellveries should be made

»

oW

within office hours on working days on of before tha data stipulated in the PO, —
Very truly yours,
Wi
cy ANTO!
L DIVISION CHIEF IV, Msﬂ,

: " . \
n u«%’a\ud}et Avallable: Fur:@gahle Tn the amount of: _] %0 iy APPROVED:
[l monis JANE.27RAGOS

g ) . Fiscal Controller U} Fiscal Controller v L
1 ‘ With in the €OB: ) PHLAEALTH R«fﬁ?M QFFide Mﬂ@
o | i eemarote: P REGIONAL VICE PRESIDENT, PR
‘ | sk l/“” : ﬁQT ? 2@1 "& ‘
| ' Remarks: i | receiv o T
' T . Tine, ’
Conforme: N 7 = &
L te:
Signature ovar Pri~fed Name and Pasition of Authorized Reprasentative Date

INSTRULTIONS ON HOW TQ LISE THIS FORM;
! 1. This form shall be used for simple purchases of supplias & other matarialy, fer one time defivery or other simple celivary tams,
9. ¥his form shall be accomplished by the staff of the Procurament Section ypon dacision of the Divisian Chief &

cenier Managar a8 6 Which SupBiter has submitted the lewast quatation and 11t had Mt the required spacs
9. All athat tarms and eondiiana $tated horein i volld upon eompletion of NENATOHM) oF suthorized parsonnel.
4. The budget allseated must be effined on the PO by routing to the Comptroltarship Deparment upan appravel of the PO,
5. This serves the purpose of 8 contract which shall be the busls of sy dalivery requiremant and payment processing.
6. Thia fotm shall be prepared In 8 coples distributed as foliows:

1 ropy - Comptroliership Dept, 1 ¢opy - COA 1 capy - Supplier




