
PURCHASE ORDER

oFFlcE/DEPARTt\4[NT: AoMiNrsI'p.A'rivi sii'not, , ([i.lERAL sERVtcE ul.Jlr
COST SAVERS SUPERMARKET INC. PO No. 16-210

lPoMM.P.

I
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Su pplier:

Address:
Tel.Fax No.:

San Fernando La-Union Date: t2172/2}t6

Supplier Registered with: 00G-107-49g-000 VAT
Terms of Payment: Char

Mode of Procurement: Small Value procurerne

Please deliver to this office within 7 davs from receipt hereof the following:

i. ln case of failure to ntake the full delivery within the tinre specified a[:ove, a penalty of one-tenth (1/10] of
one percent (1%) for every rlay of delay shall be imposed. 

-
2' For irnporled items, IMPORTATIoN DocuMENTS specificaily showing the conclition, serial nunrbers of the

equipment purchased, and tax receipts should be submittecJ by the supplier.
)'urc)tase Drder IPD) sha'lbe accepted by tlre .sulrpiler before the delivery of good s and/or services"
lrJo prrct-' rncrease shall be rnade by the supplierwithin seven (7) cJays frorn the date of ttre acceptance of po.
frlon-availability of stock shall be made known to Phill'lealth before tlre acceptance of po,
PhilHealttr shall have the rigttt to reiect ancl return the items anc] cancel the corresponding po if goods delivered
;irr: defective, ittcottlplete or non-cornpliant as specification when quoted,

7' lncaseofreturned/re,ecteditemswhichcannotbereplacedwithinseven(7)calendardaysfromnotice,philHealth

shall demand full refund of payment nrade "in cash" or "in check" three (3) calendar days. oeliveries should be made
within office hours on vrorking days on or before the date stipulated in the pO.

Very truly yours,

MARICAR M. ARZADON, M,D.

MO VII/ MsD CHIEF

Bu..rh.e_outhor j!ypL.!!s_M.e_uJU$j.Q..ghisL;
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MARIA Cl+horr G. ARZADoN
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1 Thrs fornr shall be used for simple purcha'ses of supplies & other rnaterials, for one time delivery or other simpie clelivery items.
2 Thrs forrn shall be accorrrplisned by the staff of the procurernent Section upon 6lsc1si6n of the Division Chief &
Senior Mane6er as to which supplier has subrnittecithe iowest quotation and if rt had met the required specs.
3 All other terms and conditions 'statect herein are valid upcn completion of signatories of authorized personnel,
4' Tlre budget allocated must be affi'xed on the Po by routing to the ccrnptrolrership Depart,nent u,)on approyalof the po.
5 This serves the purpose of a contract which shall be the basis of any cJelivery requirernent and payrnent processinB,
6 This form sharl be prepared in 3 copfes distributed as forrows:
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lWrtlr in the COB.

Expense Code:

Bdget:

Renrarks:

%
Conforrne:

,\

iiir#flti ttf;T,, )

fiv

APPROVED:

fii
ri

. ...... ..,, . .,...- . #ie.$ri fin*:r*tinfi * fl"tiui ein
Date


