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Republi. ol the Phllippinet

HEALTH INSURANCE CORPORATION

, Francisco Duque St., Tapuac District Dagup6n City

PURCHASE ORDER

3i r ra:,rDEPAnT ADMINISTRATIVE SECTION , GENERAL SEEVICE UNI'T

MULTI.PURPOSE COOPERATIVE

I

iBlds

Supplier:

Ad.Jre-is:

PO No.

D ate:

iiss!r Celi,€i ic iiris cr:ae w:tirti

3C5"C78-184-000

UNIT

3:1. I Meals (snack5) fol the

' xxxxxxxxxxxxx

from receipt hereof the following

DESCRI PTION

for 3 days

Terms of PaYment:

Mode of Procurementl
t

UNIT PRICE

100.00
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Chargdj _
t,legotlLted Procurement'

-

Small lfilue Procurement

AMOUNTQtf
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i01090 00
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-- ..r........ . ..

r,800,00

Terms&Condrtrons: ll I

L rn case o{ lailure to make the ful. oerivery wittrin tilq iime specified aoove, a penaltY of one-trrnth (U10) ol 'l

one percent (1%) for everY day of delay shdll bejmrposed. lf

2. Forimported ,reos, tMpORTAT,Or.l OOCUTT/lE^lfsjf pecifically snowing the conditron, serial numbers of the 
;

equioment ou/chased, and tax rece;pts shoJld Ud lrlbmtned by the sLpplrer' 
I

3. purchase Order (pO) shal be accepred by the suiplipr before the deliverY of goods and/ or seruices. 
ii.

4. NO price increase shall be made bv tne suppl er !i,lthin seven (7) days trom the date of the acceotan.e of PO' 
i

5 Non.avaitabil ty of stock shall be made knolvr to,Ph lHealth before tle acceptance of PO. i

6 phrlilearth shall have the riSnt to reject and ,itrril tte items and cancel the corespondinB PO if Eoods delivered

are defective, incomplete or non-compliant as s{icifrcation when quoted 
l

7. tr case of returned/rejected iters which cannot lbg replaced within seven {7) calendar days from notrce, PhilHealth

shall demand full refund of payment made "in calhl' or "rn check" three (3) careroar days. Deliveries shoLld be made 
;shall demand tllll retund ot payment maoe rn casni or rn cnecK !nree lrJ cdreiludl udy5. ue,,vs,,c! r"e 
;'

within office hours on workinB davs on or befor$'tl'ie date stipulated in the PO 
i 

l

,' -..- . \: : 'r ', r) t' [t !l' Verv trulv vours' 
':i.r,;'i:.,,,,;;;i"J:L lii i ?oa MABrqn_I4JsZl;qN,r4,p,;r,i, ; ,i:.;;:, i i ii l" J.ll'!*""".,"*.* l l WA MARIcAR M. ARz4boN. M.p.

],i i] -^,tn 1e ,n{n r,rovrrTvsrjlcHlgp

' '' r

rl,r-:i1. l.

L Thls fotm shall be used for simple purcha5es ol supplrer & other malerlalt, ror one tlme oelivery or orner 5lmI

2. This iorm shail be accomFlished by the stari ot tt'. pro.rrl.i,tnt section upon decision of the olvislon chlef &
I

Senior Manager as !o which supplier ha5 s!bmitted rhe lowest qilorltion and if it had met the requlred specs'

3 AII other terms and conditionJ stated herein are vslid upon compleiion of siSnBlories of authorlled personnel.

4 The budget alocated h!st be affixed on rhe oo by rouxn! d,th€ 
Fompirollership 

oepa,1meht upon approval of lhrr Po,

S. This serves the purpose of a contraci which shall b€ th. basi! of ahy Cellvery require6ent and payment procetsinE.

6. Thir form shall be PreparPd 1n 3 coples Cistrib!ted aJ follows: 
ir,l

I
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.AIJE 1 6 2010, ,",::::::i1::::. _4 1? rlq
orc

Gtiiff erds", Arr,,.tru, Funds Available in th'e

By rHi n
EDWARD Q. ESPIRIIUJOSE A. MONES

Fiscal Controller

Wrth rn the Co8:

Expense Codel

Bdgetl

R€maaks:

OIC-FMS Head ,

i

Signature over Printed

lmount of; 
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INSTRUCTIONS ON HOW TO USE THIS FORM I

n{atert


