
Supplier I

Ad d ress:

Fiscal Controller

wlth in the coB:

fixpense Code:

Bdget:

Rerrt arl<s.

RICAF :]RT.TEE CATERI NG SERVICE
PO No.

Date:

UNIT PRICE

6s0,00

1,3 05. 80

26L,L6
t

TOIAT

POMM-P- 006

16- 15

41r21201,6

Ch a rge

Negotlated under Small

Value Procurement

TOTAL AMOUNT

29,250.00

27,583.04

Republic of the PhiliPPines \E .

r,,ffi pHtllpptNEHEALTT-| INSURANCE CORpORATTON

LNU, Conrmercial BlcJg,, Francisco Duque St , Tapuac District Dagupan City

PURCHASE ORDER

Of,tiCE/DEPARTMENT: ADhIINISTRATIVE SECTION , GENERAL SERVICE UNIT

Lingay en, Pangasillan

Tel,Fax No.: 0932- t0t-274I I632-6850

Supplier Registered with: . 937-296-658-000 V

please deliver ro tiris office withi n on April Li, 20L6 from receipt hereof tlre following:

NO. QTY
, LIN IT ITTM DESCRIPTION

I

45 I 1,ax MEALS (AM, FIt/ Snacks and Lunch)

i! xxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxx
,i_

Terrns ol' Payrnent:

Mode of Procurernent:

t.

I-l

I

I,Less: 
VAT l5%l1,Lz)

I rwr {tYol1,12)

. Pl No._ 1q-0408 -02:73

PURPOSE: Orientolion orr lhe Upcloled Drimory Ccre Modurle to PROi

1. ln case of Failure tc make the full delivery within the time specified ahove, a penalty of one-tenth (U10) of

one percent (1%) for every day of delay shall be imposed,

2. Forimporleditem:,, lMPORTAT|ONDOCUMENTSspecificallyshowingthecondition,serial numbersofthe

equipment purchat;ed, 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. NOpriceincreasesrall bernadebythesupplierwithinseven(7)daysfromthedateof theacceptanceof PO.

S. Non-availability of :,tock shall be made known to PhilHealth before the acceptance of PO,

6. ph ilHealth shall h ar, e the right to reject and return the items and cancel th e cor responding PO if goods delivered

are defective, incornplete or non-compliant as specification when quoted.

7, incaseofreturnedrrejecteditemswhichcannotbereplacedwithinseven(7) calendardaysfromnotice,PhilHealth

Chief, MSD

*p
ified Budget Availabl it :

E A. NflONES

runds;lu ^,)fl."friA

---roivtr;o *A,Rru
OIC-FMS Head

amor,'.rtof,w

-^-1.-
-4"2'-*|e-'

, ,i r'

Signature over Printed Name and Position of Authoriz-ed Representative

INSTRUCTIONS ON HOIA/ TO USE THIS FORM:

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

2. Thls form shall be a(;complished by the staffofthe Procurement Section uporl decision ofthe Division Chief&
Sen,or ManaBer a5 to 'uhich suppLier has submitted the lowest quotation and if it had met the reouired specs.

3 All olher terms and :onditions stated herein are valid upon completion of sitnatories of authorized personnel,

4, The buoget allocated must be i ffixed on the PO by '6lrtingto the Corhptrollershlp Department upon approval ofthe pO,

5, This serves the purpcse of a co ltract which shall be ih€ basis of any delivery requirement and payment processing.

6 Ttrls {orrn snall i:e prepared in i coples distrrlruted as follows:

L copy - Comptrollership Dr,pt.

-ffi .Q*Wa

F//-r:-'-F ,

N,^\ I

APPROVED:

RoDOLFO B. DEL ROSAR|O, JR.

RVP, PROl

i

L copy - COA 1 copy - Supplier


