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Add ress:

Republic ol the Philippines

PHILIPPINE HEATTH INSURANCE CORPORATION

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

PURCHASE ORDER

OFFICE/DEPARTMENTT ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT

RICAFORT-TEE CATERING SERVICE

Narciso Ramos Sports and Civic Center, Lingayen, Pangasinan

Md

LNU,

POMM-P- 006

PO No. 16-77

Date: 8/8/2076

Charge

Negotiated Procurement-

Small Value Procurement

Tel,Fax No.: 0932-707-2241 / 632-6850 Terms of Payment

Mode of ProcurementSupplier Registered with; 937-296-6s8-000 V

Please deliver to lhis officewithin on Auoust 77,2076 from receipt hereofthe foliowing

Terms & Conditions:

1. lncaseoffailuretomakethefull deliverywithinthetimespecifiedabove,apenaltyofone-tenthlLh0lof

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

2. Forimporteditems, lMPORTAT|ONDOCUMENTSspeciflcallyshowingthecondition,serial numbersofthe

equipment purchased, and tax receipts should be submltted by the suppller.

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

4, NOpriceincreaseshall bemadebythesupplierwithinseven(7) daysfromthedateoftheacceptanceofPO.

5. Non-availability 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
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r ir,. Very truly yours,

MARICAR M. ARZADON, M.D.

MO VII / MSD CHIEF
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NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

xxxxxxxxxxxxxxxxx Nothing Follows xxxxxxxxxxxxxxxxx

Less:VAT l5%/1.1'2)

twr 17%/7.72)

4\ 600.00

1^,205.36

241,07

?zo9!.0q

L,446.43

PR No. 16-0803-0470
I I PURPOSE: Orieniotion & Workshop on QMS re: RootCouseAnolysis TOTAL is,sss.st

ATTY. RODOLFO B. DEL ROSARIO, JR.

JOSE A. MONES

Fiscal Controller lll

Funds Available in the amount of:

EDWARD a.ESPtN'rUq@c/

,X- lo-)t
Signature over Printed lFame-a-odPplition of Authorized Representative
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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 sha ll be accomplished by the staff of the Procurement Section upon decision 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 budBet alTocated must be affixed on the PO by routing to the Comptrollership Departmeht upon approval of the PO

( Tf,i..--,-.ii--,,.n^c.^r,.^nrr:.r'^/hi.heh,llherhFha<ic.fanvdFlivcrvrFduiremFntandoavmentorocesslnp.


