Repibilc of the Philippines -
. PHILIPPINE HEALTH INSURANCE CORBORATION .
* 'INU;:Commerclal Bldg:, Francisco Digia St Tapuat District Dagupan City .

POMM-P-006

PURCHASE ORDER e R

 OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENE

Supplier: MB CRUZ SIGN SYSTEMS B ‘ L
Address: Mayomibo, District, Dagupan City

TelFaxNo.:  '522-3615, ,

SupplierRegistered with: 203:401:042-001V ..

Pleasé deliver to'this office within 1-2 days - from receipt hereof the following:

i

NO. QY | uNIT " {TEM DESCRIPTION - UNITPRICE. “TOTALAMOUNT"

1 PC . PlaqueofAppreciation (Fiberglass: 9.5 x 12% - ) 1,20000 | - 1,200.00

KXXEIKKIOOKKXX NOTHING F 0!l oW SRR RKKHKKNRK:
;Less: VAT (5%/L.12) !
PR No. 16:0413-0286 s i ,
{PURPOSE: Eor-he inauguration. of GP-LHIO o TOTAL.of 1,146.43 | - i

TS5y

TS S CUTTaTITOTS - ,

1. Incase of failire to make the full delivery within the time specifiéd above, a-p'eﬁ'al'ty dfbhe-tenth‘_(i/id) of

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

2. Forimported items, IMPORTATION DOCUMENTS specifically showing the condition, Serial numbers of the o
2quipment purchased, and tax receipts shoiild be submitted by thie supplier.
Purchase Order (PO} shal be-accepted by the supplier before the deélivery of goods.and/ of services, .
NO price increase shall be made by the supglier within seven (7] daystfigdmafhg.'date',of:tihe aceeptance of PO, - -,
Non-availabllity. of stock shall be' made khown to PhilHeaIth‘b’é'fore:tﬁg‘ﬁagteptanc‘e'o‘f'i’o.

PhilHealth shall‘have the right to reject arid returh theitems-and cincel'the corresponding PO if goods delivered

N onow

o

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

In case of returnéd/rejécted items which cé‘inn-otbe.repl‘aced within'seven (7) célehdaiﬁdéwfmm notice, PhilHealth -
shall demand full refund of payment hade "in cagh® or"in check" three (3) calendar days. Deliverles:should be made
within office hours-onvvy'qu;i_?g days:on or béfore the date .;iipulaled it the PO,

Very trulipyolirs,
‘MARICAR M. ARZADON, M.D.
Division Chief; MSD-

8y theauthority.of the DV:IV
NTONA /*

_AdinistrativeOfficer iv

drtified Budget Available; ‘ afgbleirrthe amount of: L, ‘i) ) APPROVED:

//‘ i ‘ ‘
JOSE A. MONES
Fiscal Controlle

Wit i the COB:

Evpense Jode:

// ' : | RODOLFO 8/ DEL' ROSARIO; JR.
v . RvPROL
BY THE AUTY RITY OF.

Conferme: /) l ;33_,_3@-5 i aton M.

WMZ,
Date: Apri 15, 2016 .

Signature over Printéd Name and-Position of Authorized Representative : Date

Bdger

Aemarks

INSTRUCTIONS ON HOW:TO USE THIS FORM: ')5 '

1. This form shalibe.used for'simple purchiases of supplies & other faterials, tor Ghe tima delivery of other simple délivery itéms, ‘ ?
2.This form shailbeac hed:by:the staff of the Pr section upon. decision of the Divis} nChief & '

Senicr Manager as to which supplier has submitted the lowest quotation-and ifit had met thg requited spics,

3. All other terms and conditions stated:herein are valid upon completion-of signatories at_I”u_tquﬂ‘l‘ed'pe.}sonne'l’.,

4. The budget aliocated must beé affixed on the PO.by routing t the Comptroliership Diej mént updn approvalist the PO,

5. This serves the purpose of a'contract which'shall be the:basis of any-delivery r quirem ndipayment processi

6. This form shall be prepared in 3icopies:distributed as follaws:
»

1-copy - Comptrollership: Dept, 1copy~COA 1.copy -SQppllur -

v Neat.hs



