
frepublic ol the Philippines

PH IIIPPIN E HEATTH INSURAT{CE CORPO RATIO N

LNU. Comnrercial Btd3., Francisco Duque Sti, Tapuac District Dagupan City

PURChIASE ORDER
ft

OTFICE/DEPABTMENT: ,TDMINISTRATIVE SECTION , GENERAL SERVICE iJNIT

POMM-P. 006

Supplier:

Address:

CARRYBOY PHIL., INC. PO No. 16-56

77A D. Tuazon 51., Manresa, Quezon City pate: 7 /8/20t6
Tel.Fax No.: (02) 366"0299 loc 101 I 09232541739 Terms of Paymentl 9oD-3.,d-avs 

cleaining of check

Mocle of Procufement: ShoppingSupplier Registered with: 2t4-527-675-000 V

Please deliver to this office within COD-O, dovs onward woltlno time for non-avallable ltem ftom receipt hereof the followinS:

ferms & Conditions:

1. lncaseoffuiluretomakethefull deliverywithin.the.timespeclfibdabove,apenaltyofone-tenth(Vlo)of

one petcertt (1%) for dvery day of delay Shall be imposed.

2. For lmported items, IMPoRTATION DOCUMENTS speciflcally showing the condition, serial numbers of the

eguipment purchaied, and tai receipts should be submitted by the supplier.

3. PurchaseOrder(POlshalbeacceptedbythesupplierbeforcthedeliveryofgoodsand/orservices.

4. NOpriceincrea3eshallbemadebythesupplierwithinseven(7)daysfromthedateoftheacceptanceofPO.

5, Non-availability.of stock shall be made known to Phill-.lealth before the acceptance of pO.

6. PhillleahhshallhavetherighttorejettandreturntheitemsandcancelthecorrespondingPOilgoodsdilivered

are defective, incomplete or non-compllant as specification when quoted,

7. ln case of returned/rejected items which cannot be replaced wlthin seven (7) calendar days from notice, PhilHealth

shall demand full refund of payment made "in cash" or "in check't three (3) calehdar days. Deliveries should'be mad€

within office hours on working days on or before the date stipulated in.the FO.

Very tf yours,
,:

M, ARZAD

INSTRUCTIONS ON HOWTO USETHIS FORM:

t. This form shal[ be used for sirnple purchases of rupplies & other materials, fbr one time deiivery or other simple delivery iterns.

1. Thls totrn sl',all be acconrplished by the stafl cf the Procurement Section upon decision of the Oivision Chief &

Senior Manager as to which supplier has submitied the lowest quotation and if it had met fhe required spec6.

3. All other terms anci conditions stated herein are vliid upon completion of signatories of au(horized pel.sonnel.

4. The budget allocated must be affixed on the PO by routlng to the Cornptrollership Department upcn approval of the pO.

5. This ierves the purpose of a contract rvhich shall be the basis of any delivery requirement and peyment processing.
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NO.. QW UNIT : ITEM DESCRIPTION i UNIT PRICE i TOTAT AMOUilIT

I i unit iRetractabre cover/Roller Lid i ZS,SOO.OO i 281500,00

: i xixxxxxxxxxxxxxxx NothingFollolvsxioqxrxxxxxxxxxxx i j

Note: Free instollation iLess: VAT (5% /1.1,21

with l yeot worronty , fWf (tXlf:fZl l: 214.46 ;t 
!,526.7g

: , PR No. t5-0523-0397 ,

r"- - --- * -- jPUBPOSE: For Mitsubishl$trodo, StF-67t j IOIAL ', 26,973.22

vil / naso cHtEF

ied Budget Availabler

rcs{n-. M o N E 
$,i .*,,F..rt:'-"" 

2! I ;' n'

I

Fisca I Controlredili\
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\^lith in the COB:

Expense Code:

Bdget:

hemarks:

Conforme:

07-13-16

Signature-ovE:l ion of Authorized Representative

APPROVED:

Ar./' l/
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npoq[ro B. DEL RosARto, JR.
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