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POMM.P- OO5

PURCHASE ORDER

oFFtSE/DEpARTMENT: ADMINiSTRATIVE SEgrloN , GENERAL SERVIcE UNIT

PO No. r4-L37 / taB Ne-gg
DAGUPAN FILCO MERCTIANDISE

Date I L0128!20I4
Rizal st', Dagupan city . r ' 

erms of.eaym"nt,ilr"-rilpin o.rir".v

Mode of Procurement: Shopping
Supplier Registered with:

office within 1 week (stock is availablel frorn receipt hereof the ff:

Su p plier:

Ad d ress:

Tel.Fax No.:

Please deliver to

ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
NO. qTY UNIT

92.75
q 3,7 Lo'oo

40 pcs Rrll:ct 4O watts

Cabte tiei (6 ")
27.00

423.00

54.00
2 packs

423.00
1 set hrill Qii Accnr*ar{ <izPs

l/l all Ylt, 
' 

r

Flashlisht 194,00 L,L64.UU
6 pcs

Total 5135L.O0
xxxxxxxxxxxxxxxxXx n Oth i n g tO I I OWS XXXXXXXxxxxxxxxxx^

I acc. \/AT l\o/^11 Dl
Z38.EE

LtL

PR# 14-0926-0088

PURPOSE: For PRO I use TOTAL 5,1 12.12

to this

Terms & Conditions:

1. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of

one percent l1l%l tor every day of delay shall be imposed'

2.Forimporteditems,lMPoRTATloNDoCUMENTSspecificallyshowingthecondition,serialnumbersofthe
equipmentpurchased,andtaxreceiptsshouldbesubmittedbythesupplier.

3.Purchaseorder(Po)shalbeacceptedbythesupplierbeforethedeliveryofgoodsand/orservices.
4. No price increase shall be made by ttt" trppf li*ithin seven (7) days from the date of the acceptance of PO'

5. Non-availability of stock shall be made known to PhilHealth before the acceptance of Po'

6. philHealth shall have the right to reject and return the items and cancel the corresponding Po if goods delivered

are defective, incomplete * non-.orpliant as specification when quoted'

7. ln case of returned/rejected items which ..nnoi be replaced within seven (7) calendar days from notice' PhilHealth

shall demand full refund of payment made 
,,in cash" or "in check" three (3icalendar days. Deliveries should be made

within office hours on working days on or before the date stipulated in the Po'

Very trulY Yours,

I

i

I

t

DrvlsloN

APPROVED:
EO gudget Available: ble in the amount of:

rcstrlfr,.-MONES
Fiscal Controller lll

With in the COB:

Expense Code:

Bdget:

Remarks:

Date, /t/il/
rinted ruam6 and position of Authorized Repfesentative

REGIONAI VICE PRESIDENT, PRO1

Conforme:

Signatu re ove,

6. This forrn shall be prepared in 3 copies distributed as follows:

1 coPY - ComPtrollershiP DePt' 1 copy - COA 1 copy - SuPPlier


