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LNU, Comrnercial Blclg., Francisco Durlue St., Tapuac Distrlct Daguparr City

PURCHASE ORDER

OFETCE/DEPARTMENT: ADMINISTRAT|VE SECTION , GENERAL SERVICE UNIT

Terrns of Payment:

M od e of Procu re m e nt:

UNIT PRICE

600.00

803r5 7

160,7 L ,

TOTAT

,,A 
p 

il{

POTVIM-P- 006

PO No, 16-14

Date: 4lluz1t6
Charge

Negotiated under Small

Vglue Pro-curement

Supplier:

Address:

RICAFCI RT-TE E CATERI NG 5E RVICES

Lingayr,:n, Pan gasinan

Tel.Fax No": 0932-10L'274L / 632-6850

Supplier Registr:red witlr : 937-296-6s8-000 V

Flease deilver to rl"ris office withi n on April 22,2015 frorn receipt hereof the following:

, UNIT ITEM DESCRIPTION
i

I_J-
I

I

F)a x MEALS (AM, PM Snacks and Lunch)

XxXxXXXXXxXxxXXxx NOttting Fol lows xxxxxxxxxxxxxxxxx

lLess: VAT (5%11.12)

I rwT ( Lo/,11.,L2\
I

iPR No. L6-0330-0248
fUnFoir: PlrilHeclth Crlentaticn for Custonner

Represenlolrves of Region I Medicol Center (R IMCI
Servic e

18,0q0r00

964.28

17,035 "72

1. lncaseoffailuret<imakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth(1/101 of

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

2. For imported itemri, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the

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

3. Purchase 3rder (Pr)) shal be accepted by the supplier before the delivery of goods and/ or services.

4. NO price increase lhall be made by the supplier within seven (7) days from the date ofthe acceptance of PO.

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

6. PhilHealthshall havetherighttorejectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered

are defect:ive, incomplete or non-cornpliant as specification when quoted.

7. ln case of retu rnec /rejected items which cannot be re p laced with in seven (7 ) calendar days from notice, PhilH ea lth

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

within office hour:, on working days on or before the date stipulated in the PO.

'y,
MARICAR ARZADON

Ch ief, MSD

eertified Budgr:t Avai lahle : e amount of:

tnlru Q,ru#;

With iri the COB:

Expense Code:

Bdget;

Rern arks:

Conforme;

J

t/tn

Signature over Prirrted Narne and Position of Autlrorlzed Represerrtative

INSTRUCTIONS (}N HOlff 1'O USE THIS FORM:
I rhi5formshallheusedfor,implepurchasesofsupplies&othermaterais,foronetimedeliveryorothersimpledeliveryjtems

2.Thisformshal b:accompli;hedbythestaffoftheProcurementsectiouupondecisionoftheDivisionchief&

Senior Manager as to which s, tpplier has suhmitted the lowest quotation and if it had met the required specs.
3. All other term s a nd conditi(: ns stated herein a re valid Jpon completion ot signatories of aulho ri zed personnel.
4. The budget allocated must )e affixed on th€ Po by routing to the ComptroJlership Departrnenr upon approval of the pO

5 This seryes the purpose of it contract which shali be the basis of any delivery requirement and payment paocessing.

6. Tlris form shalr br: prepared in 3 copies rJistributed as follows:

1 copy - Corlotrolilershili Dept.
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TOTAL AIVIOUNT

Ve ry truly yoLlrs,

APPROVED:

RqDpLFO B. DEL ROSARIO, JR.

RVP, PROl

Funds Avai

::#JlhSC

1 copy - COA 1 copy - Supplier


