
i:-..d pHrlrppr., ffHf;itr#liffi;-poRAroN -LNU, cornmercial Bldg., Francisco Duque st,, Tapuac District Dagupan city

PURCHASE ORDER

OFFICE/DEPARTMENT: ADM INISTRATIVE SECTION, GENERAL SERVICE UNIT

POtVtM-P- 006

Suoplier:

Address:

I. SISON FRAME SHOP

.ernandr,:z St., Dagupan City
Tel.Fax No.: 522-50;,.4/Og3g2742gL
Suppliei- Registerr:d with: 946-392-046-000 NV

Please delivr:r to this office with in 1. week fronr receipt hereof the following:

ITEIVI DESCRIPTION

PO No.

Date:

L6- 10

3/17 /2015

'Wood Frarne with glass , size : 22,,xLl,, 370.00

](xxxxxxxxxxxxxxxx Nothing Fol lows r,r*i*rrr***rni**i
,Les1, yAJ B%)
' PR No, j-6-o111-oiii

f xxPosE: For pRo J use in comprionce wilh the eMS TOTAT I,

1' ln case of failure to nlake the full delivery within the time specified above, a penalty of one-tenth (U10) of
one percent (L%l tot every day of detay shall be imposed.

?" For inrported items, IMPORTATION DocuMENTS.specifically showing the condition, serial numbers of theequipment p urchase,J, and tax receipts shourd be zubmitted ur ,t 
" 

,rrpr,..
3' Purchase or'-ler (Po) shal be accepted by the supplier before the deliverv of goods and/ orservices.4' Nopriceinc'easeshi:rll bemadebythesupplierwithinseven(7) daysJ,romthedateoftheacceptanceofpo.5' Non-availability of str')ck shall be made known to philHealth before ihe acceptance of po.
5 ' P h ilHea lth sha ll have th e right to reiect a nd return the items a ia c#cel the corresponding po if goods deliveredare defectivt:, incomplete or non-compliant as specification when quoted.7' lncaseofre':urned/ri-"jecteditemswhichcannotbereplacedwithinseven(7) 

calendardaysfromnotice,philHealth
slrall demand full refrrnd of payment made "in cash" or "in check,,three (3) calendar days, Deliveries should be madewithin office rrours o, working days on or before the date stipurated in the po.

Very truly yours,

Terrns of Payment:

I\rlode of Procurement:

Cha rge

Shopping

UNIT PRICE forar ArvtouNT

Division Chiel MSD

Terrns & Conditions:

MARTE DONNA-O. ANTO

Administrative Officer lVqltified Budget Arvd ilable : F und able in the arnount of:

{{ :::: :#J,[] r,frr:::: :i:iffii:sP 
R rffiarrlTr

With in rhe COB;

Expense Code:

Eclget;

Remar'ks:

Co n forme :

+33>rrAx It*fi,gn.Jtu rJ orr,r" p rinter:l and Position of Ruthorized Representative
.NSTRUCT,ONS ON HOm/1o,.ffi
1. flti$ form shall be rrsecl for sinrple purchases ofsupplies & other I

2. This form shall be accomplishe,J bv the si,ff^rrh- D-^-.-----, - 
materials' for one time clelivery or other simple rlelivery items.

l.l,,:: HLli:lli^,j..jrllil: lll the staffof the pro.,,",;;,;":;;;;; ffi"#:;::ffi""jHlT,e 
de,ivery i

;; ; ;; ;l; ", 
:; H:: ::;i :::.:,.,4. l-he litrdget allOCatr.rl i).]r rct tra r.FFr..^-J ^- !r_4Thebirdgetallocate(lnrustbe.,ffixeri6nlhao^h..-^.-,-. .'-'-'"rJrErro'u'rcsoraulnorlzedpersonnel.

s. r.his serves the ourDr)se or 
^ 

." ::::: ::,:1" ::.bv 
routin8 to the comprro[ership Department upon approvar of the po.5 l'his serves the purpose ofa contra., whi.h <h,, L^.L- .- , : 

--r'rrr'vrrE'JrrrP u.partment upon approval ofth
i rhis rorm shail be pr,:pared ," ,'::::::::,',::::]:: ::'i, 

or anv deriverv req,irement and paymun, ,,o..,,ingi
I ue rne oasts 06' Trris fornr srrail be pr,:parecr in ! copies cristributed as foilows:

APPROVED:

RODOLFO B. DEL ROSARIO, JR.

RVP, PRO1

tr^,tr:,W*{,;lf ,$c-'l,'|*'
tvte*capherVll

1 copy - Conrptrcllersliip Dr:pt.
1 copy - COA

1 copy - Supptier


