3 Republic of the Phillppines
B 'PHILIPPINE HEALTH INSURANCE CORPORATION
LNU, Eemmescial 8idg., Francisco Dugue St., Tapuae Dirict DagupsnCity

) POMM-P- 006
PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTRATIVE SECTION , GENERAL SERVICE UNIT
'Sup\plier: MET’RO«ViGAfNFlESTA GARDEN HOTEL PO NO.‘ 16-7
Address: Guimod, Bantay, llocos Sur . Date: '3/2/2016
TelFaxNo.  077:644-0401 Terms of Payment: Charge
; ‘Supplier Registered with: 440:719-285-000 V Mode of Procurement: Negotiated under Lease

of Privately-owned venue
Please deliver to this office-within on March 10, 2016 from receipt hereof the fallowing:

No.  ary uNIT ITEM DESCRIPTION " UNITPRICE |  TOTALAMOUNT
' " 35,700.00

51 pax . IMEALS, [AM & PM Snacks, Lunich)
B . xnoonoooonspo Nathing Follows xxxxxxmxxxxx i
VAT(S%/L1d) L. 159375 i i
E— e e it i 8 Five U e

! [PURPOSE: Clerks' Meefing on the Updates of New PhiHeglhi !
i -Circwlers in locos Sur : T°7AL i 33, 787.50

Terms & Conditions;
1. n case of failure'to make the full delivery Within the time specified:above, a penalty of one-tepth (1/10) of
one percent (1%) for every day of delay shali be imposed. E
2. For imported items, IMPORTATION: DOCUMENTS specifically sShowing the condition, serial nuribers of the
equiphtent purchased, and tax recelpts.should be submitted by the supplier.
Purchase Ordér (PO) shal be accepted by the supplier befure the delivery of'goods and/ or services,
. NO price increase shall' be made by the supplier within seven (7) days from the date of the acceptance af PO,
Non-availability of stock shall be made known to PhilHealth before the acceptance of PO,
PhilHealth shall have the rlight to reject and réturn the items and cancel the corresponding PO if aoodk delivered
are defective, incampleteor non»cdmp'iam as:specification when'quoted,
7. Incase of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHéalth
shall demand full refund of payment made “inicash” or "incheck" three (3) calendar days,‘ Detiveries should be made
within office hours on working.days on or before the date stipulated in'the PO.

oL aw

Very truly yours,

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

Bythe authorl‘fty of the OC IV

S MARIE DONNA O. ANTONA
Administrative Officer IV
/ [errtitied Budget Available: Fur}gcmﬁbxe in the amount of: _ 4 TJ{IT:: ﬁ]l APPROVED:
/ lﬁm_,../
L m’Z MONES / wWAk ssmmruqﬁ()‘/
- Fiscal Control‘erjmn’ 2 QIC-FMS
i RODOLFO B. DEL ROSARIO, JR.
‘ RVP, PRO1
By tha authority of the RVP
ard

Withinthe Co8: 471} b

Expense Code: 4 e MAR[CAK’NA. ARZADON, M,D,
Bdger: 4 Divislogf Chief IV, MSD
Remarks: :

Conforme:

pate; AT 4/2"7[’ Fou 1y
Signature over Py{etf'/lame and Po‘si!ianAuthorized Representative Date

INSTRUCTIONS ON H@W TO USE THIS FORM:
1. This form shall'be userd for simple purchases of supplies & ather materials, for on& time delivery or other simplgdellvery items,
2. This form shall bé plished by the staff of tha:P ment SEEtion upon decision bf the Dividion Chief &
Senior Manager as.to:which supplier has submitted the lowest auaration and if it bisd met the required specs,
3, All other terms arid conditions stated herein are v_ahd upon complation of signatories of authorized bersonnel.
4. The budget allocated must be.atfixed on the PO by routing te the Comptrallership Department tipon approvat bf the PO.
5. This serves the:purpase of 3.contract which Shalt be the hidsis of any delivary ragiiirement dnd payment processing.
6. This forn shall be prepared.in 3 copies distributed as foflaws:
1.copy ~ Cotiptrobiership Oept. “Teopy - COA 1copy - Supplier

e Thrgemal! 34/l6



