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$$j pHtupptNE HEALTH tNsuRANcE coRpoRATtoN
LNU, commercial Bldg., Francisco Duque st., Tapuac District Dagupan city

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM.P- 006

Supplier:

Address:

EVANJO ENTERPRISES PO No. t6-20
M.H. Del Pilar St., Dagupan City Date: 4lL5/201.6

Te l. Fa x N o. : 525-7223 Terms of Payment: Charge

Supplier Registered with: 275-909-364-000 NV Mode of Procurement: Negotiated under Small

Please deliver to this office within 30 davs from receipt hereof the following and approval of sample:

1. Incaseoffailuretomakethefulldeliverywithinthetimespecifiedabove,apenaltyofone-tenth(1/10)of

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

2. For imported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the
equipment purchased, and tax receipts should be submitted by the supplier.

3. PurchaseOrder(PO)shalbeacceptedbythesupplierbeforethedeliveryofgoodsand/orservices.

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

5. Non-availability of stock shall be made known to philHealth before the acceptance of pO.

6. PhilHealthshallhavetherighttorejectandreturntheitemsandcancelthecorrespondingpoifgoodsdelivered

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

7. lncaseofreturned/rejecteditemswhichcannotbereplacedwithinseven(7)calendardaysfromnotice,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 yours,

MARICAR M. ARZADON

Division Chief, MSD
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Fiscal Control
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Signature ove Printed Name nd Position ql uthorized Representative

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases ofsupplies & other materials, for one time delivery or other rimple delivery items.
2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Oivi5ion Chief &
Senior Manager as to which supplier has 5ubmitted the Iowest quotation and if it had met the required specs.

3 Allothertermsandconditionsstatedhereinarevaliduponcompletionofsignatoriesofauthorizedpersonnel.

4. The budget allocated must be affixed on the PO by routing to the Comptrollership Department upon approval of the pO-

5 Thisservesthepurposeofacontractwhichshallbethebasisofanydeliveryrequirementandpaymentprocessing.

5. This form shall be prepared in 3 copies distributed as follows:

1 copy - Comptrollership Dept.

NO" QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAT AMOUNT

i 5,000 I pcs
J .-.

Foldable Fan 11.30 56,500.00
xxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxx

I

Less: VAT (3%) 1,695.00

EWT (1%) s6s.00 2,260.00

PR No. 15-0330-0250

PURPoSE: corporote give-owoys/promotionol moteriols for ALAGA
Corovons/lnformotion Educotion Compoigns TOTAT 54,240.04
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APPROVED:

RODOLFO B. DEL ROSARIO, JR.

Date ,.y 
ilir," itr.

1 copy - COA L copy - Supplier


