
Su pplier:
Ad d ress:

Tel.Fax No.:

Supplier Registered with:

please deliver to this office within 30 davs from receipt hereof the ff:

gt HtLtpptNE HEALTH tNsURANcE g9RPORATI9N

LNU, comrercial Bldg., Francisco Duque st., Tapuac District Dagupan city

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM-P- 006

FERNANDEZ ENTERPRISES INC. PO No . L4-!80 / IAR No. r23
Date" ?9,l!812014

Carangl_a_an, Dagupan City . - 
erms of ,rrr".i,ffis234459 l' - _5234459 

lErrrr) vr I svr'rvrr!' vlre'o

Mode of Procurement: ShoPPing

CJ

ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
NO, QW UNIT

8,63 L.00 43,155.00
5 pcs Tire, 31 x 10.50 R15 (Brand: 6012 Yokohama)

warrantv: 4 Years for Air Pocket

xxxxxxxxxxxxxxxxxx ngthing follows xxxxxxxxxxxxxxxxxx

L,926.56Less: VAT lSYolL.Ll)
385.31 2,3LL.87EWT (I%lt.LZ)

PR N o. L4-L2OI'0L07

tu*a"t tut PRO I use TOTAT 40,843.13

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 lL%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. NO price increase shall be made by the supplierwithin 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 or non-compliant as specification when quoted

7. ln case of returned/rejected items which .rnnoi 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 );-;1,g",\rS/

$furARtFDoNNA o. ANToNA

AO lv / otc-Dc lv, IysD

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

L coPY - ComPtrollershiP DePt'
1 copy - SuPPlier


