
Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque st., Tapuac District Da!upan CitV

PURCHASE ORDER

OFFICE/DEPARIMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

ELIZABETH S, YU / JESSIE FRAMES

043 Fernandez St., Dagupan City

g

;:I

POMM-P- 006

Su ppl ier:

Add ress:

PO No. 16-59

Date:71\I/2076

Tel.Fax No.: 540-0618 Terms of Payment: Charge

Mode of Procurement: Ne8otiated-Small

' Procurement

HANIHEL
FlS,-AL L0HI

Supplier Registered with 113-909-712 NV

Please deliver to this office wilhin 7 week-workinq ddv from receipt hereof the following

Terms & Conditions:

1. ln 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 delay shall be imposed,

2. Forimporteditems, lMPORTATIONDOCUMENTSspecificallyshowingthecondition,serial numbersofthe

equipment purchased, and tax receipts should be submitted by the supplier.

3, Purchase Order (PO) shal be accepted by the supplier before the delivery of goods and/ or services.

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

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

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

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

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simp e purchases of supplies & other materlals, for one tlme delivery or other simple delivery items.

2. This form shall be accomplished by the staff of the Pro.urement Section upon declslon of the Division Chief &

senior Manager as to whlch supplier has submitted the lowest quotation and if it had met the requlred specs.

3. All other terms and condlt ons stated herein are valid upon completion of signatorles of authorized personnel.

4. The budget allocated must be affixed on the Po by routing to the Comptrollership Department upon approval of the Po.

( Thi.ca^,6.fhen"r^^<c^f:.^ntra.r$,hi.h(h.llh.thFh:cicnfanvdclivcn,rF^L,irFmFntrndb2vmFnihr^.F<(ihq

QTY

1pc
l

1,Pc
1pc
1pc
1

l

600.00

600.00

600.00

600.00

900.00

3,300.00

99.00

pc

VerV truly yours,

nn t\lnll t1,\ x \
VII / MSD CHIE

RODOLFO B, DEL ROSARIO, JR.

: Funds-AV5"r1ab€-rn the amount of :

(r,^,rrgd
Fiscal Controllbt{l I olC-FMS Head OoA

AU6 1 6 2016

Signature over Printed Name and Position of Authorized Repres(ntatiVe

l,"tt 7.tll-l(
. SANTOS

RVP, PROl

Ficld Operatbns Division


