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'Republic ol the Phitpplnes

PH ILI PPIN E HEALTFT' I NSUBANII CORPORATTON

U, Cornmercial Bldg,., Francisco Duqua,st., Tapuec :Di.striit :Dagupan Oty

POMM.p- 006

PU:RCHASE.ORDER

OTFICE/DEPARTM ENT I AD Ml Nl STRAT|Vf ,Sf CttON,,6gs ERAL,S E RVI CE U N lT

supplier: GAKKEN:Pl!!!!lI!1lIc. P9 No; _L6-41

Address: Unit I DCU, BrgY. Pantal, Arellano'Bani St, Dagupan City Date: 5125/2016

Tel.Fax t'.1c.: (075) 5?,2'3228/09236578123 Terms of Payment: Char:ge

Supplier Registered with: 
-091-

Mode of Procur'ernent: Direct Contrating

pir;*;E deliuer to this office urithin llltays from receipt hereof the following:

I8'r2.58,50
IPRO 1 use

1. tncaseoffailuretomakethefull deliverywithin:thetimespeeifiedabove,apenattyofbneienth{V10lof

one percent (1%) for every day of detay shall be imp.osed. &n
2. Fortmporteditemr,lMpORrATtoNDocuMENlsrpecificellyshbwtngtheconditlon,sErial rtsmbers'ofthe 

JUN 0 6 2016
equipment purchased,and tax receipts,should,be.submltted:by the supplier''

3. purchase .Order (PO) shal b€ accepted by the.,lrrpplier before the delivery of goods andl or se{vic-et, Al I
4. NO price increase shalt be mijde bythe,supplief within sEven (7) days frorn the'date of the acceptaricf qf PO. -J)

5. Non-availability of stock shall be made knownrto PhilHealth befOre the acceptance of PO.

6, philHealthshallhavetherighttoreiect'andreturntheitemsa.ndcancelthecorresponding:Poifgo.odsdelivered

are defective, incomplete or non'compliant as'specification uihen quoted,

7. tn case of returned/'rejected items whlch cannot be replaced within seven (7) calendar days from..notice, PhilHealth

5hafi demand full.refund of payinen! made "in caih" or "in check" three (3) silendar days' Deliveries should be made

within office houis on working days.on or before the date stipulated in lhe PO'

Very:truly Y-oulis,

g"w} lU

INSTRUCTIONS ON HOWTO,USE THIs fORM:
l Thi(fdrmrhaltbeujedforsimohourcha56ofiupellas.&othermrterials.foloria,timadeliveryolouier.slopledelivgrt'.item!.
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MARIGAh M.3RZADO.N, M.D;. 
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Certified Budget Available:
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JdSE A. MONE

Fiscal Controlle OIC.FMS HCAd

with in rhe coB;

Expense Code:

Bdget:

llenrarks:

#

Conforme :
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Signature over Prlnt and Potition of Authorized sentative

ry*,H.ffi amounr oit, lq,. {#,*!.".*#l
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