Republic of :nu Phillppines
| PHILIPPINE HEALTH INSURANCE CORPORATION e
LNU, Commercial Bldg., Francisco Dugue St., Tapuac District Dagupan Clty
I

PURCHASE ORDER
OFFICE/DEPARTMENT: AOMlNlSTl}AT‘IYE SECTION , GENERAL SERVICE UNIT
Supplier: JAVA HOTEL b
Address: Salet, Laoag City
Tel.Fax No.: 077-770-5996 to 97 !
Supplier Registered with: 102-198-527-004 V

Please deliver to this office within on March 9, 2026 from receiptfli'ogreof the following:

POMM-P- 006

PO No. 16-5

Date: 3/1/2016

i Terms of Payment: Charge

Mode of Procurement: Negotiated under Lease

of Privately-owned v

NO. Qry UNIT ITEM DESER!PTIbﬁ UNIT PRICE TOTAL AMOUNT
. L :
8 pax ‘MEALS (AM 8 PM Snacks, Lunch) 65789
XX000KXXXXXXKXX Not i o

s5: VAT (5%/1.12) R Lz 1,116.08 .
CEWT(w%/L12) il s
PR No 16‘0210 0154 " l ....... ‘ ———toiampe s S1me . . s ireaann. . . oy
-PURPOSE: Clerks’ Mee)lng on’ Iha Updc!es of New PhlIHeclIh

-+ "Circulars in llocos Norle TOTAL 23'660‘55

Terms & Conditions:
1. Incase of failure to make the full delivery within the time specmed 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 condmon senal numbers of the
equipment purchased, and tax receipts should be submitted by the supplier,
Purchase Order {PO) shal be accepted.by the supplier before the delivery of goods and/ or services.

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

oV e w

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

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

PhilHealth shall have the right to reject and return the l(ems and cancel the corresponding PO if goods delivered

7. Incase of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilRealth
shall demand full refund of payment made."in cash” or "in check" three (3) calendar days. Deliveries should be made

within office hours on working days on or before the date slipulated‘in the PO.

Very"trmy yours,

MARICAR M. ARZADON, M.D.
Division Chief, MSD

"?\\LQKV\\NWVU Q’M\\‘~3/Z/{6 B o |

“ gl

By the autharity of the DC IV

MARIE DONNA 0 A
Administrative Officer IV

~{Eertified Budget Available: APPROVED:

Fungs Avaﬂable in lhe amount of: ‘}5, leg ¥T)
EDWARD QL#PlRITqucL

108€ A. MONE -

Remarks:

Conformer 5 k '
L. finLl 1008 SH P8 o 3/ v//é

Fiscal Controlha 'ﬁY OIC-FMS Head
RODOLFO B. DEL ROSARIO, JR.
RVP, PRO1
By the authority of the RVP
With in the COB 0(//,,‘ ) A - ‘)7\1’\ H-1
Expense Code: /A ‘ ‘ N R MARtCAﬁM ARZADON. M.D.
Bdget /,/L N ,{‘;7‘7.’/ b e Beommo o.v@l\ Chief IV, MSD

/{gnatu/e over Printed Name and Position of Au(horixed Representa{ve

Date

INSTRUCTIONS ON HOW TO USE THIS FORM “

L. This form shall be used for simpie purchases nﬁupol:es & ather matermls for one ume dehverv or other simple delivery ltems.
2. This farm shall be accomplished by the staff of the Procurement Sectlon upon ﬂetmon 'of the Division 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 roulmc t0 the Comptrollership Department upon lpprovul of the PO.

5. This servesthe purpose of a cantract which shall be the basis of any delivery requi and pay P
6. This farm shall be prepared in 3 copies distributed as follows: '

1 copy - Comptroliership Dept. N ‘ 1copy - COA '1 copy - Supplier
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