
fu frepubltc of the phttipptnes

--_#*;JI,H PHI[IPPINE HEALTH INSURANCE CORPORATION
tNU, Cornmercial Bldg,, Francisco Duque St., Tapuac Distnlct Dagupan City

PURCHASE ORDER

OFFlCE/DEPARTMENT: ADMlNISTRATIVE SECTION , GENERAL SERVICE UNIT
R! I]AFORT-TEE CATE RING SERVICES

Ni,rrciso Rarnos s-ports and civic center, l_ingayen, pangasinan

POMM-P. 006

Supplier:

Address:

Tel. Fax Ncr.:

Supplier Registered with : 93 7-296-658-000 v

Please deliver to this office with in on tanuorv 23, 1916, frorn receipt hereof the following:

IqrY I urur ITEIVI DESCRIPTION

Terrns of Payrnent: Charge

Mode of Procurement: Negotiated under Small

Value Procurement

U NIT PRICE TOTAL AMOUNT

IVIARICAR M " ARZADOI\I,"M. D.

rlivision chief, MSD l.j, a]l tl

By ttre a.rrurotiiifiii-o. ,,

f'7 / /-,'

PO No.

Date:

16-3

2/LelzOL6

3s0 00

39_51

TOTAI

l ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of
one percent (1%) lor every day of delay shall be imposed.

2 For imported items, IMPoRTATION DocuMENTS specifically showing the condition, seriat numbers of the
equipment purchased, and tax receipts should be submitted by the supplier.

3' Purchase order (Po) shal be accepted by the supplier before the delivery ofgoods and/ or services,
4' Nopriceincreaseshall bemadebythesupplierwithinseven{7) daysfromthedateoftheacceptanceofpo.
5, Non-availabirit)' of stock shall be made known to philHealth before the acceptance of po.
6' PhilHealthshall havetherighttorejectandreturntheitemsandcancel thecorrespondingpoifgoodsdelivered

are defective, incomplete or non-compliantas specification when quoted.
T ln case of returrred/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 truly yours,

f'.'.''

olc-Ftvt5
Funds Available in the arnoLtnt of :

EDWARD Q. ESPIRITU

OIC-FMS Head

Fy t*d,,4u*fro D{ Df{,.RxJ

f'te C. [Si,t qn)

INSTRUCTIONS ON HOUi TO USE TH|S f ORM;
1 This form shal be used for simp e purchases of supplies & other materials, for one time deriwry or othe* mpre de,very items2 This form shall be accomplished by the staff of the procurement section upof dec slon ofthe Divls on chief &
sen ror Managef as to which : uppri€ r has s! bmitt€d th€ owest q uotation ahd if rt had met the req ur red specs.3' All other termti and condit ons stated herein a re valid uoon completion of signatories of authorized perronnel.
4 ' The bldget allocated musl be affixed on the Po by roufl ng to the comptroilerrh I p Depaftment upon app rova I of the po.S This seryes the purpose of a .ontract which sha, be the basis of any derivcry r.equirement ?nd payment processin,.6 This form shall be prepared in 3 copies distributed as follows:

Terrns & Conditions

AFFROVE D:

RODOLFO B. D[L ROSAR|O, JR.

RVP, PRO1

By the a uthority of rhe RVp

CYr{THl}fi s. SANToS

Division Chief lV, FOD

Conforrne:

1 copy - Comptrollershrp Dept. I copy - COA L copy - Supplier


