
RePublic of the PhiliPPines

HILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque st., Tapuac District Dagupan city
POMM.P- 006

within

TOTAL AMOUNTUNIT PRICEITEM DESCRIPTION

3,500.003,500.00Weighing Scale, Floor Type (120 kg Capacity)

xxxxxxxxxxxxxxxxxx nothing follows xxxxxxxxxxxxxxxxxx

L56 .25
Less: VAT ls%lL.Lzl
PR# 14-0926-0088

3,343.75TOTAT
PURPOSE: For PRO I use

Terms & Conditions:

t. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (U10) of

one percent l1:%l tor every day of delay shall be imposed'

2. For imported items, IMPORTATIoN DocuMENTS specifically showing the condition, serial numbers of the

equipmentpurchased,andtaxreceiptsshouldbesubmittedbythesupplier.
3. purchase order (Po) shal be accepted by the supplier before the delivery ofgoods and/ or services'

4. NOpriceincreaseshall bemadebythesupplierwithinseven(7) daysfromthedateoftheacceptanceofPo'

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

aredefective,incompleteornon-compliantasspecificationwhenquoted'
7. lncaseofreturned/rejecteditemswhich.rnnoibereplacedwithinseven(7)calendardaysfromnotice'PhilHealth

shall demand full refund of payment made "in cash" or "in check" three (3) calendar days' Deliveries should be made

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

Very trulY Yours,

CYNTHI

DIVISIO

trrtsrnuclol,ts oN HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items'

2. This 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.ThebudgetallocatedmustbeaffixedonthePobyroutinstotheComptrollershipDepartmentuponapprovalofthePo.
5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processinS'

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

1 coPY - ComPtrollershiP DePt'

I

l

i

APPROVED:
ified Budget Available: able in the amount of:

Fiscal Controller lll Fiscal Controller lV

with in the coB:

Expense Code:

Bdget:

Rema rks:

Conforme:

signature over printed Name and Position of Authorized

REGIONAL VIUE PRESIDENT, PROl

1 copy - COA 1 copy - Supplier


