Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
LU, Commniercial Bidg., Francisco Duque St., Tapuac District Dagupan City

POMM-P- 006

PURCHASE ORDER
OFFICE_/DEPAR’TMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Supplier: PUERTO DEL SOL BEACH RESORT AND HOTEL CLUB " PO No. 16-45
Address: Bolinav, Pangasinan Date: 5/30/2016
Tel.Fax-No.: 09228735304 / 09178937157 Terms of Payment: Charge
Supplier Registered with: 005-577-381-002 V Mode of Procurement; Negotisted Procurement-
: ¥ Lease of Privately-Owned Venue
Flease deliver to this office within on June 7, 2016 from receipt hereof the following:
NO.  QTY uNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
70 pax 'Meats, venue and accommodat»on i - Z_}@}OGO 0
- » ‘ - ) ) HXXXKKNOHRNKK Nothing Fc!lows xxxxxxxmo:xxm:x }. . T
Less: VAT(S%]‘L 12) . ; 31,700.88 N
R e . Ewr (1541.12) L o et v o e e — PEYTETY ». e ) ;——1%041.07‘
— :,— . o _:\PR Mo, 16-0803-0325 '” . e+ e e __ . T -
PURPOSE: Conduc’f of CAG Mld Year Asses;mef\t cnd :
T "2017 Plonning & Budgating Workshop : TOTAL 1 672 058.93

VRTINS & SUTaTaUTS.
1. Incase of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10} of
one percent {1%) for every day of delay shall be imposed.
2. Forimported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the
equipment purchased, and tax recgipts should be submitted by the supplier.

CoA

3. Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services. J UN O 3 2016
4. NO price Increase shall be made by the supplier within seven {7) days from the date of the acceptance of FO.
5. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO. Oﬁ/

&. PhilHealth shall have the right to reject and return the items and cancel the corresponding PO If goods delivered
are defective, incomplete or non-compliant as specification when quoted.
7. In case of returned/rejected items which cannot be replaced within seven (7) catendar days: from notice, PhilHealth
sHall deman full refund of payment made "in cash” or "in check” three (3) calendar days. Dehvcnes shouldbe made

within office hours o woﬁkmg days on or before the date stipulated in the PO.
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; Very truly yours,

Y,
MAR?C;R}M ARZADON, M.D.

vt A MOJIH/MSDCHIEF q./‘
Ce%ﬁed BudgetAvaxla le: Funds A sabledn‘fﬁe amount of: 7 s/ APPROVED: ¥

JOSE A. MONES EDWARD SPIRITU J
P a (ran

fiscal Controller ¥ OIC-FMS Head
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with m the COB:

Expense Code: RGUOL}/O B. DEL ROSARIO, JR.

Bdget: i RVP, PRO1
Remarks; ;
Conforme:

Signature over Printed Nam i f i gn Date

INSTRUCTIONS ON HOW TO USE THIS FOR
1. This form shall be used for simple purchases
2. This form shall be accomplished by the staff ent Section upon dedision of the Division Chief &

Senior Manager as 1o which supplier has submitte FTowest quetation and if It had met the required specs,

3. All other terms and contlitions stated herein are valid upon completion of signatories of authorized personnel,

4. The budget allocated must de affiked on the PO by routing to the Comptroliership Department 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 coples distributed as foliows:
1 copy - Comptrollership Dept. " 1 copy - COA 1 copy - Supplier
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