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Repubtic oJ the Phitippines \.'--

PHILIPPINE HEATTH INSURANCE CORPORATION

LNU, Commercial Bldg., Francisco Duque St., Tapuac District Dagupan City

PURCHASE ORDER

OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , 6ENERAL SERVICE UNIT

CITY DE LUXE RESTAURANT & BAKESHOP

Mc Arthur Highway, Tapuac District, Dagupan Citv

POMM-P. 006

Supplier:

Ad d ress:

PO No. 16-70

Date:7/27/2A76

Tel.Fax No.: 522-9880 Terms of Payment: Charge

Supplier Registered wlth: 006-388-243-000 V Mode of Procurement: Negotiated Procurement-

. Lease of Venue

Terms & Conditions:

1. lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenth(1/10) of

one percent (1%) for every day of delay shall be imposed.

2, For imported items, IMPORTATION DOCUMENTS speclfically showing the condition, serial numbers of the

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

3. PurchaseOrder(PO)shalbeacceptedbythesupplierbeforethedeliveryofgoodsand/orservices.

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

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

6. PhilHealthshall havetherighttorejectandreturntheitemsandcancel thecorrespondingPOifgoodsdelivered

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

7. ln case of returned/reiected items which cannot be replaced within seven (7) calendar days from notice, PhllHealth 
t L / _ I L.r),,

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,

MARICAR M. ARZADON, M,D.

MO Vil / MSD CHTEF

i'tul 2 g 2006

Please deliver to this office wtthtn on Auaust 3,2076 from receipt hereof the following:

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE
l

-i

i. 76 ijl MEALS (AM & PM Snacks, Lunch) BuIfet 550 00

xxxxxxxxxxxxxxxxxNothingFollowsxxxxxxxxxxxxxxxxx I

Less:VAT \5%11..L2) 7,866.07

EWr (,%/1.1,21 373.2L

PR No. 16-0627-0407

Portnership

UNIT PRICE

I sso.oo
I

1,866.07
T37121 )

l
TOTAI.

TOTAL AMOUNT

41,800.00

) )?,q )9

39,560.72

ified Budget Available: in the amount o{:

EDWARD Q. ESPIRITU

OIC-FMS Head

With in the CoB

Expense Code:

Remarks i

Signature over Printed Name and Position of Authorized Representative

RODOLFO B. DEL ROSARIO, JR.

rHE/lUrHofi'fr TIIEOIftIV,.

i.dUko*

INSTRUCTIONS ON HOW TO USE THIS FORM:

1. This form shall be used for simple purchases of supplies & other materials, for one time delivery or other simple delivery items

2. This form shall be accomplished by the staff of the Procurement Section upon decision of the Division Chlef &

Senior Manager as to which supplier has submifted 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 routinB to the Comptrollership Department upon approval of the PO.

s This serves rhe nrrro6(e of a .ontra.t whi.h rhall bF thp hasic 6f anv deliverv reduircment an.l nevmeni nrd.F<<ihs


