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;,,i. # DHrLtpprNE HEALTH tNsuRANcE coRpoRATtoN
LNU, Commercial Bldg., Frarrcisco Duque St,, Tapuac District Dagupan City

PURCHASE OMDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

POMM.P. 006

Supplier:

Ad d ress : M,H, Del Pilar St,, Dagupan City

Tel.Fax No.: 9088732434

Supplier Registered wlth: 275-909-364 000 NV

Please deliver to this office withinr 7 workinq dovs from receipt hereof the following:

EVANJ O ENT ERPRISES PO No . t6-7
Date: 2lI2l20L6

Terms of Payrnent: Charge

Mode of Procurernent: Shopping

QTY UNIT

50 i pcs-i
I

r
It-

ITEM DESCRIPTION

T-Shirt (color red including printing)

UN IT PRICE

2 50.00

3 75 .00

xxxxxxxxxxxxxxxxx Nothi ng Fol lows xxxxxxxxxxxxxxxxx

Less: VAT l3%l

12s .00

iPURPOSE: For PliilHeolth 2ls'i Anniverysory Actlvities TOTAL

Terms & Conditions:

L. ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10f of

one percent {1%) for everry day of delay shall be imposed.

2. For imported items, IMP,SRTATION DOCUMENTS specifically showing the condition, serial numbers of the

equipment purchased, and tax receipts should be submitted by the supplier.

3. PurchaseOrder(PO)sha beacceptedbythesupplierbeforethedeliveryofgoodsandlorservices.

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

5. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

6. PhilHealthshall havetherighttorelectandreturntheitemsandcancel thecorrespondingPOif goodsdelivered

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

7. ln case of returned/rejecred items which cannot be replaced within seven {7) calendar days from notice, 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 worklng days on or before the date stipulated in the PO.

Very truly yours,

5 00.00

TOTAT AMOUNT

MAR M. ARZADON

sion Chief, MSD

Cgrt[Led B udget Availa ble:
"! 

)i;"l**--**
JOSE A. MONES

Fiscal Controller lll *,n'"n*{
,,{.
t

.-,..EilifuARD IRITU

OIC-FMS HeaU

ilafile in rhe arnount
s''

ili- f,

Funds Av

With in the C0B;

Expense Code:

Bdget:

Rernarks: fu,/ tma

Signature over Printed Ner me a nd kosition of Authorized Representatlve

INSTRUCTIONS ON HOVI/ TO USE 'I'HIS FORIM:

1. This forrn shall be used for simple ptrrchases of supplies & other rnaterials, for one time delivery or other simple delivery items.
2. This form shall be accomplished by the staff ofthe ProcurementSection upon decision of the Division Chief &
Senior Manager as to which supplier has submitted the lowest quotation and if it had met the required specs.
3. All other terms and conditions state(l herein are valid upon completion of signatories of authorized pe.sonnel.
4' The budeet allocated must be affixerl on the Po by routing to the Comptrollership Department upon approval of tlre po.
5. This se,'ves the purpose of a contrac: which sha I be the basis of any delivery requirement and payment piocessing,
6. This form shail be prepared in 3 copies distributed as follows: ;: :

APPROVE D:

RoiloLfo B. DIL ROSARIO, JR"

RVP, PROl.

1- copy - Corrrptrollership Dept. 1 copy - COA l. copy - Supplier


