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Republk ol thc Phlllpptnes

TO*J PHILIPPINE HEATTH INSURANCE CONPORANON -*'
LNU, Cornmtrcirl Bld!., Fnnclrcd Duquc Sl., Tlpurc Dlrrrict Drguprn Ckv

PURCHASE ORDER

OrrlCE/DEPARTMENT: ADMINISTf,ATIVE SECTION . GENERAL SERvlCE UNIT

POMM.P. 006

Supplier: JAVA HOTEL PO No,

Date:

16-5

Address: Salet, Laoag City 3lllZoL6

Tel.Fax No.: 077-770-5996 to 97 Ternrs of Payment:

Mode of Procurement:Supplier Registered wlth: 102-198-527-004V

please deliver to thls offlce wlthin on MUilfl-Z9Jl from receipt hereof the following:
r:1

Termr & Conditions:

I. ln case of failure to make the full dellve-ry within the lime specifiid lioVe;.a.prnatty ol one-tenth (r/10) of

l. For imported itemr, IMPORTATION DOCUMENTS specifically showlngithe conditlon, serial numbers of the

equipment purchased, and tax receipts should be submilted by the supplier,

3. PurchaseOrder(PO)shalbeaccepted,by,lhetuppllerbefotethedtliverYofgoodiand/orlervicet..
4. NO prtce increase shall be made by the supplier within seven (7) dayt f.om the date of the acceptance of Pp,

5. Non-availabllity of itock shall be made known to PhllHealth bcforc the acceptance of Po.
' 5.. philHeatrh rhall have the rlght to feject and return the lrems and cahcel the correspondlnB P0 lf Soods:delivered

,. , are detective, incomplete or non:compliantar speclfication when qulted.

7. tn case of rerurned/rejected it;;i *frf.n .in*r U. replaced within reven (7) calendar daYs fiom notice, PhilHealth

shall demand full'refund of paYmenlmhde fie cashl or::in checli:r'thrre (31 calenderdaYs' Deliveriesshould be made

. within ofRce hours on working days on or before the date ttipulated in the PO'.'

Charge

Negoriated under Lease

of P-rjyglelv;pW n eC v en Y.q

very;trdly yours, l

rvrnnlcai ryr, niee'o8N"!4;b;
Division Chief, MSD

,t'Int"tffi
t\4ARlq 

pol

Admlnist.-.---''t'::#2

INSTRUfiIONS ON HOW TO UsE THIS FORM: ,t: , ' , ' ,,,i-,, ,, t.,,, , .,,, ;

t.. rhis forrn shali be urcd for srmpie purchases ofirupplier $ cghcl,4atcrirlr, lor one Urnl,dclivcry or othir rimplc dellvcry ltems.

l. fhis form shall be accarnpllrhcd by the rtaff of thc,Proa;/enlcni Sectlon upon dcciri5n ;f ihc Division Chief &

Senror Manager ar ro whlch supplier has submlned rhe lowcst quotation and if it had rnet ihc required tPect.

l. All orhcr tcrmr and conditlons sraled herein -erc valld upoh completion of signatoricr of authorirgd pcrsonnel.
,a.Iheburtgeiallocrte,dmilstbeaffixedonthePoby,routin6tb.it,eco;ptro|lcrrtiipDcPtrimcnruPontPPfovrlolthcPo.

5. Ihrs serves the purposs of a sontract which :hall be the basis of e ny dclivcry reguiremsnt rnd prVmcnt procering.

5. Ihi: form shall bo preparcd in 3 coPiss dirtiibuted ar follep3i ' 
1

I copy ' ComprrollershiP DePt. ': . I copy . COA

Ktctiv,\
XI 

jr'r' r'i 
": 

r

NO. QTY UN IT
1i

ITEM DESCRIPTION.:
UNIT PRICE TOTAT AMOUNT

38 p.l

f.ru* Pf,itr;;;;;"

1*r,9.09

273,2L

TOTAL

I

23,660,55

)ti:t+t\. tti

Wirh in rhe COB:
t'

Expense Code:

Bdget.

Remarkr:
.i

'-'-.-
Conforme:

gnatu

i1
t.l {

-''2v,

APPROVED:

NODOLTO 8. DEL ROSARIO, JR.

RVP, PRO1

By the authority of the RVP

'V K l'r*lb
MARICAF t1,l. RRZaOON, M,D,

Date

1 copy - SuPplicr


