
Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
U, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

ABACUS BOOK & CARD CORP.

CSI The City Mall, Lucao District Dagupan City Pangasinan

Ydffi

POMM.P- 006

Supplier:

Address:

PO No. L6-46

Date: 613/20L6

Tel. Fax No.: 522*7772/ Terms of Payment: Charge

Supplier Registered with : 000-299 -299-024 VAT Mode of Procurement: Shopping

Please deliver to this office within 7-2 Months from receipt hereof the following:

i xxxxxxxxxxxxxxxxx Nothing Followsxxxxxxxxxxxxxxxxx
I Less: VAT (5%/L.L2l

EWr (L%/L.Lzl ___6?.se _ i _
PR No. 1.6-0406-0265

PURPOSE: 2nd Quorter Supplies

Terms & Conditions:

1. tn case 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 delayshall 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. NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.

5. Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

6. PhilHealthshallhavetherighttorejectandreturntheitemsandcancelthecorrespondingPOifgoodsdelivered

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

7. lncaseofreturned/rejecteditemswhichcannotbereplacedwithinseven(7) calendardaysfromnotice,PhilHealth

shall demand full refund of payment made "in cash" or "in check" three (3) calendar days. Deliveries should be made

405.54

within office hours on werking days on or before the date stipulated in the PO.
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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 Div,sion 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 Comptrollerrhip Department upon approwl ofthe PO.

5. This seryes 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:

L copy - Comptrollership Dept.
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TOTAL AMOUNTUNIT PRICE
i

UNIT . ITEM DESCRIPTION
I

7.7s i 46.50BALLPOINT PEN Fine point, Green (Tltus)

L,472.00MARKER Permanent Pen, Black, broad tip, non-toxic

POST-IT FI-AG Sign Here (1x1.7) (Script)

POST-IT FIAG Small (3M 683-s CF)

137.50

L,278.00

4,636.00

7,57O.O0

TOTAT 7 ,164.46
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Very truly yours,

,tffi,r. o*^ro* ,.r.

Certified Budget Available: Funds Available in the amount of: ' 
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JOSE A. MON

Fiscal Controlle
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lt'ith in the COB

Expense Code:

Bdget:

Remarks:

Conforme:

el4te
Fiscal Controller lll

r,l , luv
Date: i * .-i

EDWARD Q. ESPIRIT

OIC-FMS Head

APPROVE D:
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y RVP, PRol

t

Signature ove
t,i
r Printed Name and Position of Authorized Representative Date

1 copy - COA 1 copy - Supplier


