
(
;, Republtcolthe Philippines

&I pHrLrpprNE HEALTH rNsuRANcE coRpoRATroN
LNU, Commercial Bldg., Francisco 0uque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVTCE UNtT

Supplier: FAMILY HEALTH & BEAUTY CORPORATION

POMM.P- 006

PO No. 16-31

Address: 2nd Flr., Nepo Mal! Arellano St., Dagupan City

Tel.Fax No.: 523-2410

Supplier Registered with: 230-393-680 V Mode of Procurement: Shopping

Please deliver to this office within 2-3 workinq dovs from receipt hereof the following:

Terms & Conditions:

1. lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth(U10)of

one percent lL%l tor 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. OC n

3. Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services, Nl A , .r L 
I I 64. Nopriceincreaseshall bemadebythesupplierwithinseven(7) daysfromthedateoftheacceptanceofPo. llttl I { LU

5. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO, LTg
6. PhilHealthshall havetherighttorejectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered

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

7. ln case of returned/rejected 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 working days on or before the date stipulated in the Po' 

very trury yours,

MARICAR M, ARZADON, M,D.

Date I s/3/2976
Terms of Payment: Calgo -6 dgt e ;ry of ,,Ar*

f,V Y}lE AU

I

NO.l QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

pcs 800.00
tab

135.00

]PURPOSE: 20I 5 Procurement of First Quorter Supplies for pRO 'l 
use 1 ,437.57

,uT*ttililrtu
rlHEh- c. BRAVq
+i .:f'tr,?ltLLEP gh

r605 1267
Division Chief, MSD

By the authority of the DC lV, MSD

nae*r, oo,k$f/ro*+,
Administffi

Certlfied Budget Ava ilable: Funds A h the amount of: l. ')/.

-{ 'o- Q 
+'

JOSE A. MONES

Fiscal Controller !l

EDWARD

OIC-FMS Head

entru$wrx-_

With in the COB:

Expense Code:

Bdget:

Remarks:

Conforme:

, i/lrilfrli,i, ,^,",r-ro-,,,

AP P ROVE D:

RODOLFO B. DEL ROSARIO, JR.

RVP, PROl

BY rilE ii Lrrfijrsr { lii:'ii{i: $l['ftIl

Arzadon, M,D,

S i g n a t u re ovef P r i n tel{Cffdql$2$p d P o s i ti o n of A u t h o r i z e d R e p re se n ta ti v e oate6l fitt
INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items.

2. This form shall be accomplished by the staff of the Procurement Section 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 stated herein are valid upon completion of signatories of authorized personnel.

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

5. This serves the purpose of a contract which shall be the basis of any delivery requirement and payment processing.

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

i copy - Comptrollership Dept. 1 copy - COA 1 copy - Supplier


