
Su pp lier:
Ad d ress:

Tel.Fax No.:

G.r
-fu RePublic of the PhiliPPines

t,-.,,W HILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St', Tapuac District Dagupan City

PURCHASE ORDER

OFFTCE/DEpARTMENT: ADMINISTRATIVE SEgflON , GENERAL SERVICE UNIT

PO N o. t4-172
NENA.S GARDEN SEAFOODS RESTAURANT & CATERING SERVICES

12/1ol2ot4Date: lz/Lol lu L+
l

Bonuan Tondaligan, Dagupan City - 
^.*. ar' erms of PaYment: charge

653-109s
Mode of Procurement: ShoPPing

POMM.P. 006

OIC-DC lV, MSD & Concurrent Ag lV

Su pplier Registered with: 179-720-255-000 vAT

please deliver to this office within December 12, 2014 from receipt hereof the ff:

Terms & Conditions:

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

one percent lL%l tot every day of delay shall be imposed'

2. For imported items, tMPORTRTIoN 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. NO price increase shall be made by the supplier within seven (7) days from the date ofthe acceptance of Po'

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

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

aredefective,incompleteornon.compliantasspecificationwhenquoted'
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" 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,/ , r

'{f 
i,V

MARIE DONNA O.ANTONry, i

TOTAL AMOUNTUNIT PRICEITEM DESCRIPTION

10,000.00
Meals (AM Snack & Lunch)

Gt"' With Free Flowing Coffee, Buffet Style

xxxxxxxxxxxxxxxxxx nothing followS xxxxxxxxxxxxxxxxxx

446.43Less: VAT (S%lLIzl

RIV N o. t4-L204-0483
9,553.57TOTAL

PURPOSE: For RegMonCom Meeting

APPROVED:
Certified Budget Available:

With in the COB:

Expense Code:

Bdget:

Remarks:

lnTeA-Neme and Position of Authorized Representative

REGIONAL VICE PRESIDENT, PROl

forme:

Signatufe ov

Date i 12-


