
5u ppiier:
Ad d ress:

Tel. Fax No.: 523-0478

-,fu Republic ol the Philippines
-:,#xtuppINE 

t{EALTH INsuRANcE coRpoRp.TioN
LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFTCE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

LIMPAN COMMERCIAL -
378 AB Fernandez Ave., Dagupan City

POi/iiJi-P- 005

PO No . L4-t54 I IAR No. L03

Date: LLILS/2}L4
.itt

Supplier Registered with: 102-278-100-000 vAT
Terms of Payment: Charge '-' 

,

Mode of Procurement: Shopping

Please deliver to this office within 30 davs from recr;ipt hereof the ff:

NO, QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOI..INT

4 pack PAPER Special, color specified, 10's (Assorted Colors) 14.00 55.00

10 pack POST-IT FIAG Sign Here (1x1.7) 83.50 83s.00

10 pack POST-IT FIAG Small, 3M 583-5CF 215.00 2,L50.00

5 ca TONER CARTRIDGE- For BROTHER Fax MaChine 2820, TN 2025 2,900.00 14,500.00

5 each DTR RACK 25 Slots (Metal lwata) 850.00 4,250.00
1 each WHITEBOARD With stand and roller,3'x4' 3,L20.00 3,120.00

208 rea m Paper Bond, Premium Grade, 44 146.00 30,368.00
xxxxxxxxxxxxxxxxxx nothin g follows xxxxxxxxxxxxxxxxxx TOTAL 55,279.00

Less: VAT (S%lL.Lzl 2,467.8t
EWT (L%lL.Lzl 493.56 2,961,38

PR# 14-1001-0094
PURPOSE: Procurement of 4th Quorter Supplies for CY
201 4

TOTAT 52,317.62

i\'l \

Terms & Conditions:

1. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1.l1:0l ol
one percent (1%) for every day of delay shall be imposed.

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the
equipment purchased, and tax receipts should be submitted by the supplier

3. Purchase Order (PO) shal be accepted by the supplier before the delivery of goods andl or services.
4. NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.

5. Non-availability of stock shall be made known to PhllHealth 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 or non-compliant as specification when quoted.

7. ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth
shall demand full refund of payment made "in cash" or "in check" threAl3) calendar days. Deliveries should be made

within office hours on working days on or before the date stlpulated in the PO,

INSTRUCTIONS ON HOw TO USE THIS FORM: i
1. This form shall be used for simple purchases of supplies & other materlals, for one Ume delivery or other simple delivery items,i
2. This form shall be accomplished by the staff of the Procurement Section upon declslon of the Divlsion Chlef & i

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 routing to the Comptrolleruhlp Department upon approval of the pO.

5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing.
5. This form shall be prepared in 3 copies distributed as follows:

L copy - Comptrollership Dept.

Very truly yours,

*o*,rr#ffio /{(&dlfi i)
olC-DC, MSD & Concur[ffi r[

Gerrifigd Budget Ava i la ble :

/r/rf,*6s**r"'

Jo$h:uorues
Fiscal Controller lll OtlC-Section Head, Comptrollership Section

{

Wath in the COB:

Expense Code:

Bdget:

DR. LEO DOU . CARDONA, JR.

Remarks:

Co nfo rm e: I \ \r, ;,,

Sigri"iture bver Printed Name and Position of Authorized R

REGIONAL VICE PRESIDENT, PRO1

1 copy - COA 1 copy - Supplier


