
{
M RePublic of the PhiliPPines 

-
1, ,,'ffi pHtltpptNE HEALTH INSURANCE CORPORATION

LNU, Comrnercial Blclg., Francisco Duqr-te St., Tapuac District Dagupan City

PURCHASE ORDER

oFFtcI/DEPARTn/I ENT: ADM I NISTRATIVE SECTION, GENERAL SIRVICE UN ]T

Terrr"ls of PaYment:

Mlode of Procurement:

POMM.P. 006

16-L3

4/L212016

Charge

lrlegotiated under Smal I

Value Procuremellt

TOTAL AMOUNT

43,500.00

2,330.35

41 ,1 6?"65

Su pplie r:

Address:

NO" qTY

Llngayer n, Pangasinatr

RICAFC RT-TEE CATE RING STRVICES
PC No.

Date:

Tel. Fax No.: 0932-1Lll-- 224L I 632-585C

Supplier Registr:red with : 937 -796-658-000 v

please del ver to tl- is office within on April 78r 2075 from receipt hereof the followlng:

ITETVI DESCRIPTION

MEALS (AM Snacks and Lunch)

xxxxxxxxxxxxxxxxx Nothi n g Follows xxxxxxxxxxxxxxxxx

Less: VAT {5%11,.L2)

UNIT PRICE
I Ul{lT

I EWT {j,%1r,12)

lpn ruo r-5-0407-0268

PURPOSE: For tF e irtourgurcticn cf CF-[-HlC

1. Incaseoffailuret<imakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth(1/10) of

one percent ll%ll'or every day of delay shall be imposed.

2. For imported itemr;, IMPORTAT+ON DOCUMENTS specifically showing the condition, serial numbers of the

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

3. purchase Order (P,)) shal be accepted by the supplier before the delivery of goods and/ or services.

4. NOpriceincrease;hall bemadebythesupplierwithinseven(7)daysfromthedateof theacceptanceof PO.

5. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

6. PhilHealthshall havetherighttorejectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered

are defec.ive, incc mplete or non-compliant as specification when quoted.

7. lncaseofreturnerl/rejecteditemswhichcannotbereplacedwithinseven(7) calendardaysfromnotice,PhilHealth

shall demarrd full refund of payment made "in cash" or "in check" three {3) calendar days. Deliveries should be made

within of{ice hour:r on worklng days on or before the date stipulated in the PO.

Very truly youl's,

'ified Budg,31 Availa rle: Funds A the amount of:

EDWARD GTESPIRITU

OIC-FMS Head

With ir the CCB:

[xpense Code:

Bdget:

R em a rks:

Conforme:

INSTRUCTIONS ON HOW IO USE THIS FORM:

1. -l"his form shall l,e used for 5imple purchases of supplies & other materials, for one time delivery or other simple del:very items.

2, This form 5hall he accomplished bythe staff ofthe Procurement Section upon decision ofthe Division Chi€f&

Senior Manager a: to which ! upplier has submilted the lowest quotation and if it had met the r€quired specs.

3. All other terms rnd conditions stated herein are valid upon completion of signatories of authorized personnel.

4. The budget a lor:ated must be affixed on the PO by routintto the Comptrol ership Depa(ment upon approval ofthe PO.

5. This serues the Purpose of , contract which shall be the basis of any delivery requirement and payment processing

6 Thrs fornt shall te preparer; in 3 copies distributed as follows:

l copy - Conrptrollershrp Dept.

MARI M. ARZADON

s ron C h ief, MSD

1 3H ?,nxffi

,r$,n.ni
it rn

ii r'Y

,?

APPROVE D:

RODOIIE0 B. DEL ROSARIO, JR,

RVP, PROl

,&\t o#bt ={^nlA , 4l l.Wiltt\+e,lt offi"{"r-f =\ 
oas!<t\- ,ur*, qJ lW!'

Sighature over Pri rted Narne and Position of Authorized Representative

tr copy - COA L copy - Supplier

*A,F${


