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\@* Repubtic of the Phitippines

PHILIPPINE HEALTH INSU RANCE CORPORATION

POMM.P. 006

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION, GENERAL SERVICE UNIT

CARRIED LUMBER CO. INC. 
-

M.H. Del Pilar St., Dagupan City

PO No. 16-66Supplier:

Address: Date: 7/19/2016

Tel.Fax No.: 522-3209 /523-6448 Terms of Payment: Charge

Supplier Registered with : 000-250-364-000 v Mode of Procurement: Shopping

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

Terms & Conditions:

1. lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth(1/10) of
one percent (1%) for every day of delay shall be imposed.

2. Forimporteditems, lMPORTAT|ONDOCUMENTSspecificallyshowin8thecondition,serial numbersofthe
equipment purchased, and tax receipts should be submitted bythe supplier.

3. PurchaseOrder(PO)shalbeacceptedbythesupplierbeforethedeliveryofgoodsand/orseruices.

4. NOpriceincreaseshall bemadebythesupplierwithinseven(7) daysfromthedateoftheacceptanceofPO.

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

6. PhilHealthshallhavetherighttoreiectandreturntheitemsandcancelthecorrespondingPOifgoodsdelivered

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

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

Very truly yours,

MARI M.

MO Vil / MSD CHIEF

2016

Ii{STRUCTIONS ON HOW TO USE THIS FORM:

I --s':'*!-a 3e-isecrsl5rrnplepurchasesofsupplies&othermaterials,foronetimedeliveryorothersimpledeliveryitems.

2 -nrs 'r.- s-3 :€:.::-: sreC by the staff of the Procurement Section upon decision of the Division Chief &

Senior Manager es:: A- :- s-:. e'nas submitted the lowest quotation and if it had metthe required specs.

3. All otherterms arc .3-:i :^s s:a:eC ne.ein are valid upon completion of signatories of authorized personnel.

4. The budget allocated rn;si 3e 3-xec 3a :re rO by routing to the Comptrollership Department upon approvalof the pO.

5. This seryes the purpose of a cc1::ai *5' ch snali be the basis of any delivery requirement and payment processing.

6. This form shall be prepared in 3 cooies dinributed as follows:

1 copy - Comptrollership Dept.
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ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

bx lem Tox (1OOpcs/box)

, U, iOm x t" screw (1OOpcs/box)

i Covenience Outlet (universal)

Utility Box Cover

@ing Follows xxxxxxxxxxxxxxxxx i TOTAL
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Conforme:

Srgnature over Printed Name and Lthorized Representative

APPROVED:

LFO B, DEL ROSARIO, JR.
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1 copy - COA 1 copy - Supplier


