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Republic oI the Philippines

W= pHrupprNE HEATTH rNsuRANcE coRpoRATroN
LNU, Commercial Bldg., Francisco Duque St., Tapuac oistrict Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

Supplier: GAKKEN (Philippines), lNC.

Address: Unit 1 DCU Bldg., Arellano-Bani St., Brgy. Pantal, Dagupan City

POMM.P. 006

PO No. L6-L2

Date : ala/20L6

Tel.Fax No.: 522-3228

Su pplier Registered with: 004-475-204-004 V

Please deliver to this office within 5 workina dovs upon receipt hereof the following:

Terms of Payment: Charge

Mode of Procurement: Direct Contracting

.t

UNIT PRICE TOTAL AMOUNT

742.40 25,970.00

742.00 32,648.00
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i TOTAL 55,477 .7 5
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rts jtnt< For Duplo Machine, Black DP-514k
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rts ltnk for Duplo Machine, Black DC-14
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PR No. 16-03 LL-0229
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-- -'IPURPOSE: For PRO I use for the 1st quorter 2016

ca

ca

Terms & Conditions:

1. 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 tor every day of delay shall be imposed. u'6
2. Forimporteditems,lMPORTAT|ONDOCUMENTSspecificallyshowingthecondition,serialnumbersofthe APft I g 20161

equipment purchased, and tax receipts should be submitted by the supplier.

3. PurchaseOrder(PO)shalbeacceptedbythesupplierbeforethedeliveryofgoods and/orservices. %
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 PhilHealth before the acceptance of PO.

6. PhilHea lth sha ll have the right to reject a nd retu rn the items a nd ca ncel the correspo nd ing 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" 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 you/

hr
MARICAh IVI. ARZADON. M.D.

Fu nd 6in the amount of : 11 ti, i I 0

EDWAR'D,O. ESPIRITU

OIC-FMS Head

With in the COB:

Expense Code:

Bdget:

Remarks:

Gftified Budget Ava ilable :W AP P ROVE D:

RODOLTO/B. DEL ROSARIO, JR.

VRVP,PRO,

Si g n atu re ove; i iir,ia Nrd' aWpos iti o n of Aut ho ri ze d Re p rese ntative Date

NSTR N NH TO USE THIS FORM:STRUCTIONS O

1. This form shall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items.

2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chief &

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 Comptrollership 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:

1 copy - Comptrollership Dept. 1 copy - COA 1 copy - Supplier


