
6O, fiepuhlir ol the philippines

,,:,,,,i,,ffi 
prirLrpprNr HEALTII rNsuRANCE coRpoRATroN

i"lriU, i-i.:ryirtrjrl:ai f,lJf .. ir;lcigc:o Ducue St,, '!'apuac District Dagui:ar fity

PURCHASE ORDER

Cf .lCf,'tIFa\RTMtNT: ADMtNiSl RAITVE SECTTON , 6ENERAL SERVTCE UNtT

PO No,Supplier: MICRONICS IV!-ARKETINq 
. _

Address: Perez Blvd., Dagupan City

POMM.P. OOS

L6-234

Date: 17.129/201{r

Tel,Fax No,; 522-1688 / 515-50117

Supplier Registered with: 125-496-092-000 V
Terms of Payrnent; Charge

Mode of Procurement: Negotiated Procurernent-
Small Value Procurement

Please deliver to this office witlrin |_m;ltli from receipt hereof the following:

NO. QTY UNIT ; ITEM DESCRIPTION i UNIT PRICE ; TOTAT AMOUNT
ii

Less: VAT {5% /l.L2l 1 ,5A7.gO :

1

rwr irx7r,rz1 309.s8 1,8s7.48

,PR No. 16-1L28-A7O7
PURPOSE: For \!es{ern ironjosinon fff iO ,r* 32,815.52

Ierms & Conditions:

1. lncaseoffailuretomakethefulldeliverywithinthetirnespecifiedabove,apenaltyofone-tenth(7ll0lof

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)shalbeacceptedbythesupplierbeforethedeliveryofgoodsandlorservices.

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

5, Ncn-availability of stock shall be made known to PhilHealth before the acceptance of pO,

6. PhiiHealth shall have the riSht to reject and return the items and cancel the corresponding PO if goods delivered

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 day5 on or lrefore the date stipulated in the pO_

Very truly yours,

Vll:/ MSD CHI[F

.Cerlified Budget Ava ilabie

, ,rl. , .- ,...,,,.., ... ..

'i i. ..irr'"'

JOSE A. MONE"tf""

Fiscal Ccntroil{r{,fl,i
ii

rurdf Ayaitabre"in the amount of : lll" ''':'' ' '',ir: ,t1
_^..,"t{-"- 

'#-'.-.-++

P'i*d"'"e'- 
\

\,.r'
EDWARD Q' E5PlRlTU ..,;r':: i,.i';:',"

OIC-FMS Head

Wrtir in the COB

Expense Code:

Bc!get:

Re rna rks:

Conforme:

Signature ove rne and Position of Authorized Representative

APPROVED:

i::

ATTY. RODOLFO B, DEt ROSAR'O, JR.

.i .. RVP, PRO1

By Ilt,[ I..lJilitili1 i-'tF-*

Date

INSTRUCTIONS ON HOW TO USE THIS FORM:

1.. Ihis fornt shall be used for simple purchases of suppiies & other materials, for cne tinre delivery or otfter simpie rlelivery items,

2. This form shall be accomplished by the staff of the Procurerrrent Section upcn decision of the Division Chief &

Senir:rt'Manager as t,: which supplier has submitte,J the lowest quotation and if it had met the requirerJ specs.

3. All other ierms and conditions stated herein are valid upon completion of signatories of authorized personnel.

4. The budget ailocated rnust be affixed on the PO by routingto the Comptrciiership Depar(rnent upon approvaiof the pO.

5. This serves the purpose of a contract w'hictr shall be the basis of any delivery requirernent and paynrent processing,

6.This form shall be prepareo in 3 copies distributed as follows:

1 copy - Comptrollership Dept.

JA}I
00A^

1" copy - COA 1 copy - Supplier


