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SECfION ;GENERAL SERVICE UNIT

POMM-P- 006

PO No. L4-L57 / IAR No. 105
Supplier:
Add ress:

Tel.Fax No.:
Supplier Register.ed

Please deliver to this office within

NO. qw UNIT uNrf ,pRrcE TOTAL AMOUNT

I pc
BATTERRY CHARGER.GF .NiNi

4881651, external adaptor, includes: 3,pcs-of re-charigeable
batteries.:,1.,;:.,.;.,.,,..:.i,.:...'.:...

2,990.00 2,990.00

2 each STAND for Microphone 750.00 1,500.00
:ii

TOTAL 4,480.00
200.00

PR#,,14-0926:0086-7

PURPOSE: For PRO -I ,Use TOTAT 4,280100 \
Terms & Condition

1. ln case of failure to make the fult delivery within'the timesptcifled aboVeidFenalty of one-tenth (tltol ot
one percent (1%) for every day of detay shall be imposed.-, -,.., r , ", , '

2' 'For imported items, IMPORTATION DocuMENTS speciflcalii showing the condition, serial numbers of the
equipment purchased, and tax receipts.should be subdritteu:bi.the supplier.3. Purchase order (Po) shat'be accepted,by.ltlg:5upplier beforethe deliv;ry of goods and/ or services.4' No price increase shall be made by the supplier within seven (7) dqys fipm t[e aate of the acceptance of po.5. Non-availability of stock shall be made khown to:PhilHealth before ihe acceptance of po.

6' PhilHealth shall have the right to,reject and return,th'eritems:and cancel the conesponding po if goods delivered
a re d efective, incomplete oi non-compticnt'as specifi cation.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 payhent made uin cgsh" oi iin crrecli itrree 1:jcatenaar days. Deliveries shoutd be made
within office hours on working,days on or beforetn" a.i. iiipuuteJtin tt,e po.

Very tr.uly yours,

Itni"t nltlw
MARIE DoIVNAO. ANTONA
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t *riffd Budget Availabte:

IW
IJOSTA. MONES
Fiscal Controller lil

I

Fun
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/
Uj.fu over Printed Name :and position of Author:ized Representative

With in the COB:

Expense Code:

Bdget:

Remarks:

, lVl)U 6( LOnCUffen
APPROVED:

DONA, JR.

)

REGIONAL VICE PRESIDENT, PROI,

Mx
Date VT.\-/t Irrtv I rr\r\, I Errtti, VII nf:ryy I V UJE, I nl) FUHM:

1. This form shall be used for simpte purchases of su

OIC-DC, MSD & CO TAOIV

,\
r' I Irr5 rsrm srrarr oe useo ror simple purchases of supplies & other materlali; for one tlme delivery or other simple delivery items.2' This form sirall be accomplished by the staff of the procurement section'upon decision of the Division chief &

senior Managsr as to which supplier has submitted the lowest quotatlon and if it had met ar. ,.rr]r.a ,r".,
3' All other terrhs and conditions stated herein are valid upon completlon of signatorles of authorized personnel.
4' The budget allocated must be affixed on the Po by routing to the comptrolilrchip Department upon approval of the po,

..Lr-L _L_I L_ .L_ L^-t- ^I t-.. J^lh6^, ,^_.,r'^--_. _-_.


