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LNU, Cornrnercial Bld8,, Francisco Duque St., Tapuac Distrlct Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENI: ADMINISTRATIVE SECTION , GENERAL SERVICE UN

rs Lry{g. IRopI c_rig]jl & R Esr+u RANT

Lucap, Alaminos, Pangasinan

POMM.P. 006
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Supplier:

Add ress:

PO No. 16-43

Date: 5fiA/2016
Tel Fax No.: 9175859385

Surpplier Registered with: ?80-924- 155-000 v
Terms of Payrnent: Charge
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1. ln case of failure to make the full delivery within the tlme specified above, a penalty of oire-tenth (1/10) of
one percent (1%) for every day of delay shall be imposed.

2. Forimporteditems, lMPORTAT|ONDOCUMENTSspecificallyshowingthecondition,serial numbersofthe
equipment purchased, and tax receipts should be submitted by the supplier.

3. PurchaseOrder(PO)shalbeacceptedbythesupplierbeforethedeliveryofgoodsand/orservices.

4' N0priceincreaseshallbomadebythesupplierwlthinseven(7)daysfromthedatedftheacceptanceofpo.

5. Non-availability of stock shall.be made known to philHealth before the acceptance of po,

6, PhilHealthshallhavetherighttoreiectandreturntheitemsandcancelthecorrespondingpOifgoodsdelivered

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

7. ln case of returned/rejected items which cannot be replaced within s€ven (7) calendar:days frorn notice, philHealth

shall demand full refund of payment made "in cash" or "in check" three (3) calendar days, Deliver:ies shou.ld be made
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INSTRUCTIONS ON HOW TO USE THIS FORM:

1. Thir ,orm shall b" used for simple purchases of supplies & other materials, for one lime delivery or other simple dellvery itcms.
2 Thisform5hallbeacconrplishedbyrhestaffoftheProcurementSectlonupondecisionofth€oivisionChief&

Senior l\'landEer a5 to which supplier has submitted the lowegr quotation and iF ir had met the required specs.
3. All othet teams and conditions statcd hereln'are valid upon completion of signatories of authorized personnel.
4. The budget allocted must be affixed 3n the PO by routio8 to the Comptrollership Department upon appi.ovirl ofthe pO.

5' Thls seNes the purpose of a contract whlch shall be the basis of any delivery requirement and payment processint.

6. This form shall be prepared in 3 copi* distributed as follows:
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the amount of: jJ?" {t# ff" lt'ii

rosE A. MoNEs ,f#^-r[CprRrrur?r dfi{,
Fiscal Controller lll OIC-FMS Head

|ul.rith in the COB

Expense Code:

tsdget:

Remarks:

Confornre:

t h'lotl A t, 70 lbTfi
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RODoLfO B. DEL ROSAR|O, JR.

RVP, PROl
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